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ABSTRACT 

This report discusses the substance use patterns and 
problems of Asian Americans adults and youth relative to other ethnic 
groups (primarily Whites), in addition # it summarizes the main 
explanations that have been offered for ethnic differences in use, 
and offers possible conclusions that may be drawn concerning 
prevention for Asian- American young people. The following sections 
are included^ (1) "Nature and Extent of Use**; (2) •'Substance-Related 
Problems**; (3) "Correlates of Use«; (4) **Prevention**r and (5) 
"Summary and Conclusions.** Within each section i adults f youths and 
use of various drugs are considered sejarately. The following 
findings, derived mostly from research in California and Hawaii , are 
presented: (1) Asian Americans drink less than IRiites and have lower 
levels of druc, use; (2) they have a relatively large percentage of 
abstainers; (3) most drinking is done by luales but at xnoderate 
levels; (4) considerable variations in drinking patterns and drug use 
exist among different Asian groups; (5) Asian Americans suffer less 
from substance'-related problems than do other ethnic groups; and (6) 
the evidence regarding the relative influence of sociocultural 
factors and physiological factors in keeping alcohol use low among 
Asians is inconclusive. Abstracts of 19 documents about substance 
abuse among Asians are included. A list of 94 references is included, 
(JS) 
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OVERVIEW 



Introduction 

Asian Americans make up about 2% of the 
peculation of the United States and are one of the 
fastesi growing immigrant groups. Jsl 1980, they 
numbered 3.7 million; in 1985, an estimated 5 
millitm. This is a diverse population: within the 
bn^ designaticHi "Asian/P^c Islai^" are at least 
32 different national and ethnic groups (Trimble, 
PtdiUa, and Bsll 1987:6). According \o the 1980 
census. Chinese are &e largest Asian minority in the 
U.S. (812.000). followed by Filipinos (781.000). 
Japanese (716,(W). and Koreans (357,000). It is 



expected, however, that the 1^ census will show 
that HIipinos now pr«tominaie. Nearly half of the 
Asian Amtaricans in the Uni^ States are foreign- 
bora. ScRith^ Asians are the newest and fastest 
growing Asian populatitm m the West Coast 

Ahnost two-thirds of all Asian^cillc Islanders 
live in three stress: California (35%), Hawaii (16%). 
aiHi New York (9%). The ms^^ty also live in urban 
areas. In I&waii, Asian/P&ci£ic Islands make up 
61% of the population. In California, their numbers 
grew so fast during the 19^ &at they are mm the 
state's third larg^ ethnic group, behi^ Caucasians 
and Latincs. ctHnpiising 9% the pofwlation (Qii. 
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Lttbben. and Kiiaoo 1989*: IS: Chi, Kitaso, and 
hulim 1S^*:21: 19^ U^. Ceaats data). 

There is even less information m alcohol and 
other drag use among Asian-American youth than 
among Native America, Latino, Black yourli. 
Because of their small numbers, in national samples 
they arc often included in the "Other" ethnicity 
category. In the NIDA National Hou»faold Survey 
of 1985, Asians were among only 148 "Otte" persons 
out of a total sample of 8,038, and their responses 
were not listed in the published icpan of the survey 
(NIDA 1988:7). As noted in previoos Updates, the 
Natt(mal High School Seniors survey does not analyze 
results by ethnicity. 

Most of the data we have deals with Asians as a 
single group, and Uiexc is often an assiunption that 
drinking patterns for one Asian group can be 
generalized to all of them. Th* data do ^w many 
hilarities in use {sevalence, patterns, attitudes, aii^ 
correlates. But the tendency to lump siKh diverse 
naiiooalitjcs into a single "Asian- American" catcgorv 
"tends to confuse the already lamentable statr. of 
research on this topic" (Yu and Liu 1987:14), 

Among other factors. Asian Americans differ in 
the degree to which they are assimilated into 
American culture. Many Chinese and lajmnese 
families have been in the United States for three 
generations or more, while most Koreans and 
Southeast Asians have hem here for less than a (tecade. 
There are also v^iations in the degree to whidh 
particular communities maintain their cohesiv(»ess in 
terms of traditional customs, values, language, and 
organizations. Thus, it must not be assumed that 
there is hOTiogcncity in substance use and abuse among 
all Asian groups in the United States. 

In recognition of this, in California more detailed 
information on substance use among the various Asian 
and Pacific Island populations will be fonhcoraing as 
the result of a new law (Assembly Bill 814), which 
requires that any stale agency that collects data 
according to ethnic group or that contracts for the 
collection of such data must use uniform categories 
for Asian and Pacific Islander groaps (Asian Indian, 
Cambodian, Chinese, Filipino, Guamanian, Hawaiian, 
Japanese, Korean, Laotian, Samoan, and Vstnan^). 

In Hawaii, detailed breakdowns by ethnicity have 
been routine in surveys, but because of the large 
population of / sian/Pacific Islanders in Hawaii, data 
from that state are not easily generalizable to other 
states or to the Unites States as a whole. 

Among the few subgroup studies that we have, 
most have dealt with alcohol use among adults of 
Chinese and Japanese ancesuy. Only one study each 
has amfepi Korean aikl Fili{^ Aflosteans, althoiigh 
the Hawaiian surveys have included people of Filipino 
wiccstry. Research in Hawaii also includes Native 
Hawaiians, We have very little knowledge at all 
about the expanding population of Southeast Asians. 
Furthermore, this research deals primarily with 
alcohol use. In the ten years before 1983, the 
National Institute on Drug Abuse did not fund any 
research programs that focused on Asian and Pacific 



Americans (Trimble. Padilla» and Bell 1987:11). 
But even the research on alcohol is scant. 
Commenting on die problems of determining the 
extent of alcohol use and abuse among Asian 
Americans. Sue (1S>87:57) has noted: "There is a great 
need for large-scale probability samples in 
epidemiol(^ical surveys to give an mcxam picture of 
subsomce atmse by Asian Americans. Few such 
studies oust and most infmmation is derived from 
small or select samples that may not be 
represen tative of dw Asian-American poinilaticMi as a 
whole." 

Trimble, Padilla, and BeU (1987:11) attributed 
die tack of iufonnadon on Asian substance use to a 
Stereotype held by drug researchers and service 
providers dm Asians do not have drug pn^Iems and 
therefore are in little need of stndy-the so-called 
"model minority" stexec^ype. Similarly. Chi, Kitano, 
and Lubben (1988*:2I) ooted that the general 
assumption that Chinese Americans have very low 
levels of alcohol ctmsumpiion has limited empirical 
evidence in its sippOTt. Data do indkate d>at the use 
ci alcohol or other drug and use-related pn^lems are 
not as extossive within any group of A^an youth as 
within the mainstream population or wiUiin mo&i 
other ethnic groups. But the "model minority" 
stereotype obscures impcHtMt mbgmap differences 
and sul»tancc-relat«i paoblems that do exist and that 
need to be considered in the development of 
isevention programs. 

Because of the lack of infcsmaiion on snt^am^ 
use among Asian- Americsi young pcq}te. this Update 
summarizes studies of adult alcohol use in greater 
detail than was doi« in jscvious issw^ Drawing on 
the limited information available, we will indicate 
the substance use patterns and problems of Asian 
Americans relative to other ethnic groups (mainly 
Whiles), summarize the main explanations that have 
been offered for ethnic differences in use, and offer 
possiUe coTClosions that may be drawn concerning 
prevention for Asian-American young people.^ 



Nature and Extent of Use 

Alcohol 
Adults 

No national survey of alcohol use has reported on 
drinking levels and patterns among Asians. Almost 
everything that we know about driiUung among Asian 
Americans has come from surveys conducted in 
California and Hawaii. The results of drinking 
surveys among adults dm have been conducted point 
to several conchisioos: Asian Americans drink less 
than Whites, they have ) relatively lai^ percentage 
of abstainers (particularly among women), most 
drinking is done by males but at moderate levels, and 
considerable variations in drinking patterns exist 
among different Asian groups. There is also some 
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evidence that alcc^ use tmc^ Asaan Ameiicsns is 
iiOTTOsing, 

Californii. Rea«aiicher$ at the Unmxsity of 
Califofnia, Los Angeles, liave stoms^ drinking 
among C3iinese. J^Mnwse, &3am, mA FO^e^bos in Los 
Angeles. Abstinmce amcmg toe gfoeps ww U0i: 
anumg men. 17% of Jupmes^ 19% of ^Upinos, 21% 
of QiiiMse, aiHi 45% of Kofems. Anumg women, 
alstineiKe was rq>ortKl hjf 27% of Ji^»nese, 51% oi 
Chim^ 55% of Fil^untn, and 75% of Kfueans. 
I&avy (fainldng among oMn ra^ed fimn a kiw 14% 
among Chinese ta ^% taimg, FUipinmi; Itoreans 
(26%) and Jap»i»» (29%) w«e cIos« iM^ind 
HIipinos. Three pexcoit (h* k»s of die vnmxa were 
heavy driidcers, exsq^ Jspm^ wchmsi, widi 12%. 

The r wM r ehe rs coiu^uded thai lii^ihs ihe imlts 
confizmed the aaditkmal Wew of Asimi women as 
ab^Haii^ (»r light ddnkeis. fhty ako revealed a 
conddexd)le auxKmnt ot I»avy drinldi^ mmmg men, 
paniculariy Jte^m^ and K(seaas, pcssihly as hi^ as 
in the general U.S. pqnilaUoo. 

These Asian-American groops also differed 
significantly in their drinking behavto. AaKmg all 
four i^ps. ^milarities w«se fomi among those 
who drank heavily: tfacy were most likely to be men 
under a|^ 45. of rdativdy hi^h social Stttus and 
educational t^ckgroand, in jMvifessicmal or white 
collar Q&sap^smt with penni»ive ptmmai tttitoctes 
towards use. mi whh fikaids tcderant of drinking. 
But even tlnse who wee heavy drinkers exhibited 
little evidence of alcohol-relai»l imd)lems (e.g., 
arrest for drinking, loss of personal impairment, 
drastic changes in lifestyte) (Oii, Lnhb^ arai Kitano 
1989*: Kitano and Chi 1989; LoUjen, Chi, aiut Kitam) 
1988*; LttUmi, Chi, ami Kitano 1989*). 

Ttese samples cm^ incliKted Aaan Am^icans, so 
direct comparison with White drinking levels is not 
possible. A rcK^ omipariscn, however, is provi(ted 
in the Nstkmal l&msehold Survey of 1985, in which 
12% of adults age 25 and dda were almaine» 
(NIDA 1988:21). 

A survey in Santa Clara CounQr focosed on the 
drinking luu^ns (tf l^pani^ Anu^sus and Whites, 
as |»rt of a larger ^sint US Japanese audy of J^iaiese 
drinking in Jiqpan, Hnraii, and Odifonua (Oaric and 
Hesselbrock 1988; Kitano, Chi et aL 1988*). Whites 
in Santa Gars yt&t suae lil^y to drink and to driids 
heavily than Japane». Ute di£fei«ice between the 
pen^ntages of male drinkers was not great (87% for 
Whites vs. 82% for Japanese), but the percentage of 
heavy drinkers among Whit^ was twice that among 
lap^iese (26% vs. 13%). Amtmg females, nearly 
thn« times » many Whites as Japanc^ woe heavy 
drinkos (11% vs. 4%). 

Hawaii. Four surveys of alcohol use among the 
mf^or ethnic gici^ in Hawaii ha<% bera ccmchicted 
since 1975 (SchwHters, JtOum ct al, 1982*; Le 
Marchand, Kol(meI, and Yoshizawa 1989*; Hawaii 
1979, cited in Ahem 1989; Murakami 1989*); a fifth 
surveyed alcohol use among Japanese- Americans on 
Oabu (Kitano, Chi ei al. 1988*). The reported 
percentages from each survey are not always 
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comparahie hecau^ differoi^ in the de&ution of 
drinking, lite lankini^ of the diflierent groups 
mcl»ied in each survey aie ctsnpand^ towevt?. 

A survey of drinking mmg ethnk; pxtaps in 
Hawaii CMtducted in 1975 tomA ^ tte iffq»rtion 
of curient drinken ym tds^best aoKmg Whiles (81%), 
followed closely by H0a-K«oli» (80%). (Hapa- 
I&ote is a Haw^ian torn refiming to a person with 
one parent <tf Cancasian oic^ry and die other of 
Asian ancestry.) Hawaiians/Part Hawaiians (69%). 
Qiinese (69%), and Jajanese (67%) reported similar 
p r opo i tioM drinkeacs. Tirailii^ tfee tritxa gnmps by 
a ccmsittoabte anKmDt was Hl^iiK^, among whan 
4^ woe cmratt drinkers (Schwitteis, Jtdinstm et al. 
1982*; for other reports on this sample, see 
Schwitien, Johnson et al. 1982a; Wilson and 
McOeam 1978). 

Brom 1975 to 1980, ti» Eindemkilogy Program 
of die Csicer Research Center of Hawaii hicluded 
questions aboit drinking jaactices in its yeniy health 
survey ^ Marchand, Kodoael, and Yoshizawa 
1989*). As in the previous survey. Whites and 
Naave Hawaiians h^ tl» highest percentages of 
drinkers, and drinking was more common among 
Sspaxmx thmi amcuig I^pinos. In this mrvey, 
imtmtx^ Chmese males ranked lass, i^iile (Hihi^ 
females ranked third. A somewhat different pattern 
emerges when the average amount of alcohol 
cGHnsiuiM^ per day is examhKd. Native Ha««iiuis 
rqKsted the higher level alcolKd intake, followed 
by Wdtes. Altbcugh Jqnix^ were nuxe Ulcely dum 
Filipini» to drink at teast weekly, Filipinos drank 
uKKe per day thmi Japmsss, Tin <hscrei»ncy in rank 
b^K^n Oiln^ males and firamies in frequency of 
in» disiqiqpear^ qtmmity omsidKed: both 
woe feast likdy d all groi^ to drink large amounts 
at a time, 

A survey by Hawaii's Dejwriment of Health in 
19^ confirmui the results of iht eariier surveys: 
Native Kamdians had the highest i^val^u^ rate, 
FUipimis the lowi^ with l^»iiew aid Chini»e in the 
middle (Hawaii 1979, cited hi Ahem 1989). A 
second I^panment of Health survey in 1984 also 
fmmd diat husN pexc^ita^s of Native Hawaiians 
drank and drank heavily than did Filipinos and 
Japanese, but contrary to other surveys, this one 
fou^ hij^er lemls of drinldng and heavy drinking 
among Filipmos than among Japanese (Murakami 
1989*). 

Drinking among Asian Americans may differ 
significandy by location. A survey of Japanese 
Amerkans residing on Oahs in 1984 fiouiHl a fairly 
hi|^ level of d»tiiic»»s mntmg males (?1%) coaqiared 
with sample of Ji^iese Americans in S?uitB Oara 
(19%) and Los Angeles (14%). The tevti of heavy 
drinkhig m Ckkn ^%) was somewhat Ie» than that 
in Lg« Ang^ (36%), but msxt than d^Ie that 
ht Ssita Clara (13%). For female, the rankings 
amcmg the three sites for absthience and for heavy 
were the same as fc^ males (Kitano. Chi et al. 
1988*). 
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PnftHtton l{iS9areH Vpdatt S 
Youtb 

Surveys that report on glcohol use moms Asian- 
American yowg petite bave auoipAed types of 
{wpulations: secondary school students, college 
sdKtents, and young pec^te noA in sdiooL WiA few 
excqititms, those that did »irv^ gomal pcpjlations 
of youth CHily included a siiy^ cal^oiy "Asian" or 
"Oriental." Also, the small number of Asian 
Americans included in some of the sampk» cast doubt 
cm ^x^iether the results can be generalized to the total 
population of Adan youth. The results torn ttiu 
college surveys shcmld be viewed with caudon since 
Asian college students tend to be an dite group, 
i^KHe BkahcA use patterns may n« represent dK»e of 
other ycmng adults of similar age. 

Secondary School Sorveys. A naticmal survey 
juniw ffiid sxaiitt hifi^ achood stwtoMs o(8Kli^»i in 
1974 found that Asian-Amoican youth repented high 
levels of abstinence relative to odi« ethnic groups. 
But significant gender differences also existed among 
those who drank. Asians ranked s«:ond in the 
percentage of abstainers, after BlKks (35% vs. 41%). 
Asian girls had the lowest level of heavy drinking 
(5%). Among males, however, those who did drink 
lied with Native-American boys as the heaviest 
drinkers (25%). Heavy drinking was five times 
greater among Asian boys than among Asian girls, 
which was the largest male:female mdo of all the 
ethnic groups (Rachal, Williams et aL 1975, cited in 
Wcibcl-Orlando 1986:167). 

State and local surveys have found similar 
results. Barnes and Welle (1986) surveyed over 
27,000 scvcnth-io-lwelfth grade students in New 
York State in 1983, 2% of whom were Asian 
Americans (most of these were probably Chinese 
Americans), Asians had the lowest level of drinking 
out of six ethnic groups: only 45% g€ Asian students 
rqponed drinking at least once in the past year, which 
was substantially below the 61% of the next highest 
grcmp (West Indians). Asians did not, towever, 
lowest in the proportion of heavy drinkers (6%), 
being slightly higher than Blacks (5%) and West 
Indians (4%), (Heavy drinking was defined as 
drinking at least once a week and drinking large 
amounts at a typical session.) Despite the low level 
of drinking among Asians, they drank more per day 
than any other ethnic group (1.46 ounces per day vs. 
0.76 ounces for Whites). This finding needs to be 
further studied to determine whether it is true of 
Asian students generally and. if so, why it should be 
so. Again, significant gender differences among 
Asian-American students were found. All of the 
heavy drinkers among Asians were males, whereas the 
other ethnic groins bad at least some females who 
were heavy drinkers. 

In California, a biennial survey of alcohol &nd 
other drug use among 7th-, 9th-. and llih-gradc 
students in California provides data on how use has 
changed over time among different ethnic groups 
(Skager, Frith, and Maddahian 1989). In the most 
recent survey, conducted in the winter of 1987-1988, 
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7,022 students tbrougbont the state completed 
anonymous questionnaires about their drug use. At 
all three grade levels, Asian-American students had 
significam^y lower imtes tkoiaA use than the other 
ethnic groups inclined within the study; furthermore, 
their use of alcc^ol did ncrt change significantly from 
the 1985-1986 survey. 

In a longitudinal survey of drug use among 
students in Los Angeles at three points in time (1976, 
1979. IS^}, the rankings rranaiBed ttie same in all 
three years: Whites had the highest rates of u%. 
followed by Hispanics, then Asians, then Blacks 
(MatWahian, Ncwcomb, and Bentler 1986). 

The only school-based survey that reported 
results for specific groiq» of Asian^uiflc Islanders 
was carried out in schools throughout Hawaii in 
1987. The sample im^uded six ethnic groups: 
Filipino, Japanese, Hawaiiao/Part Hawaiian. White. 
Mixed, and Otter. Am<mg 12th graders. Whites and 
Hawaiian/Part Hawaiians reported the highest 
prevalence of use (both 91%), white Filipinos and 
CXher repeated the lowest (both 81%); Japanese and 
Mixed fell between (86%). Heavy use was highest 
among Hawaiian/Part Hawaiian smdents and lowest 
among Filipino and J^nnese students. The latter two 
groups also had larger percentages of low-level users 
than the other groups (Anderson and Deck 1987*:23- 
24). 

College Surveys. Sue, Zane, and Ito (1979*) 
studied drinking patterns among Asian and White 
students at the Univemity of Washington. 
Consistent with other studies, Asian students 
reported lower levels of drinking than White 
students. Abstinence or light drinking was reported 
by 15% of Asians and 9% of Whites; heavy and very 
heavy drinking was half the level among Asians as 
among Whites (34% vs. 66%). 

In a survey at the University of California, Los 
Angeles, Asian students were seven times more hkely 
to abstainers than Whites (20% vs. 3%). 
Infrequent w light drinking was more common than 
moderate or heavy drinking among Asian students, 
whereas it was the reverse for White students 
(Akutsu. Sue et al. 1989*). 

A survey of alcohol use among college students 
in Hawaii broke down the results by ethnicity and 
gender. Among males. Whiles and Hawaiians/Part 
Hawaiians had the highest proportion of alcohol users 
and Chinese and Filipinos had the lowest, with 
Japanese in the middle. Among females, the order 
was the same, except that Hawaiians/Part-Hawaiians 
rather than Whites held first place panko, Johnson 
et al. 1988*). 

Community Surveys, A survey of San Diego Job 
Corps members conducted in 1981 found that 
Indochinese young people had the lowest level of 
drinking (use in the past six months), compared with 
Whites, Blacks, and Hispanics. As in other surveys, 
gender differences among the Indochinese youth 
exceeded those of the other groups. Two- thirds 
(66%) of Indochinese males and 43% of females 
drank, compared with an average of 87% for males 



tnd 88% for females for the other groups. 
Indochinese youth l»gan drinking later than other 
gFpujKi: 6Sfi 18 fcff bc^ males and fcsnales, comjared 
with 11 years for males and 14 years for females 
among Whites. This was the only study ftand that 
rept^ed age of initiation tat drug xm (Mcurgan, 
Wingard, and Fclk:e 1984). (Although not sated in 
d» article, it is likely that mo^ oi itm Indochinc^ in 
the mmplt woe Vtetnam^). 

The {irst (and iqq»rently die (Kily) (»mmanlty- 
bascd survey of substance use amcmg Asian-American 
ymiih ws Gond»^ in San Faaasso's Chinatown in 
1985. The 123 stib.^cts, who laoged in torn 13 to 
19 years dd, woe select by a dudn iciEnal mettod 
rather than ramknnly, so It is dear whether the 
sample was repre^tative of the pqmlaUon of 
Chinese-American youth in Chinatown or San 
Erancisco generally. The percentage of 0ie samide 
indicating em use 01 rach aicohtdk beverage w% as 
follows: beer 77%; wine S4%; and hard liquet- 49% 
(W(Hig n,d.*). 

Other Drugs 

Veiy few surveys have b«n ocmducted ttf drug use 
among Asian Americans. A shsly frtmi the 1960s of 
qiiate addiction amcmg Chii»se is mme hi^sical 
than contemporary interest (Ball and Lau 1^). 
Only one recrat survey of drag use amcmg Asian- 
American adults has be«ii fcmnd. In Hawaii, three 
Asian-American ^ups (Chinese. Japanese, and 
Filipino) had significartly lo«^ levels of use of 
various licit and illicit drugs than Native Hawaiians 
and Whites, with Filipinos reporting the lowest 
levels of use (McLau^iIin« Raymond et al. 1987*). 
Unlike the case with alcohol, there is more 
information on drug use among Asian-American 
young p^le than adults. 

Secondary School Surveys. Within the New 
York State sample of junior and senior high school 
students, lifetime use of any drag (other than 
alcohol) by ethnicity was a follows: Amcr^aa Indian 
54%; While 27%: Asian 26%; ffisiiamc 26%; Black 
19%: and West Indian 16% (Weite and Barnes 
1987:331). Asians ranked hi|^ f(^ drugs than Us 
alcohol, which was largely accounted f(a by their 
relative high rales of over-the-counter and 
psychotberaj^utic drugs. The percoitage of esvtt use 
of panicular drup by Asian-American sbaSents was 
as follows, with the rank md^ of Asians and the 
percentages for Whiles indicated in parentheses: 
marijuana 23% (6th; 45%); ovw-the-coonter drugs 
31% (4th; 34%); pUls 20% (4th; 33%); and hard 
drap 12% (5ih; 17%) (Wclte and B&ites 1985:491). 

The r^rt of the Califomia statewide student 
surv«^ rqpcfffed ethnic comi^risois for specif drags 
tmly if differences between use Isvels were significant 
for at least two ethnic groups. Generally, Asians 
reported less drug u% than other groups, but thm 
was some variation by grade level In all gr^es, 
Asians had the lowest level of marijuana use; among 
Uth gratfexs, th(^ had the lowest le^ of cocaif» u^ 
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Only for inhalants diid Asians have slightly higher 
Qnti mmsignincant) levels of us<» higher thim Blacks 
in 9th grade and higher than BI»^ and Hisf^nics in 
Uth gn»ie. Between tte 19854986 and the 1987- 
1989 surveys, the use of the most commonly used 
illicit drugs declined among all students. Those 
ethnic grtnips with the highest levels of use generally 
flowed significant (j^Unes in the greaiest number of 
specific drugs. For Asians, the only significant 
decline in use was for cocaine (Skager, Fridi, and 
Maddahian 1989). 

AmoBg ^mic gnn^ in d» survey of Los 
Angeles outtents, Asians had f**e lowest tevel of 
cannabis use and the asxt to the lowest levels of the 
use (tf D(Hi-presariia»m drop and lard drugs (after 
Blacks) (Mackiahian, Kewcomb, ami Bentler 1986). 

In the Hawaii sti»lent survey, lesnhs for 12th 
gr^lers indicated that tte highest levels of lifetime 
use illkit drags wm fcmmi among Hawaiians/Part 
Hawauans (66%), followed by Whites (59%), Mixed 
(58%). Other (46%). Filipinos (41%), and Japanese 
(39%) (Aiafcason sad Deck I987*:24), 

Other than Native Hawaiians, little is known 
dxHit drug u^ amm$ i^ciflc Islmsders. A survey 
condi»:t^ on Guam in 1974 found use rates (at least 
once in the previous year) ranged from 40% for 
mar^foana to 4% fcs* roeth^iimktne. I^g use was 
hif^iest among states!^ stiHfents ami lowest ammg 
Filipino students, with Micronesian and Chamorro 
smdotts &lling between (Oiung [1975]). 

Community Surveys. Indochinese young people 
in the San Diego Job Corps sample (drinkers only) 
had very low levels of drug ose; none had used 
cocaine; 3% had used marijuana; 3% ^peed; 5% glue; 
3% paint; and 3% angel du& By way of comi»>rison, 
althoi^h Whites rq^ted u% of glue cnr paint, their 
ns» of otho- drugs ranged from a low of 7% for 
cocaine to 53% for marijuana (Morgan, Wingard, and 
met 1984). 

By contrast, relatively high rates of drug use 
were found among young people in San Francisco's 
Chinatown. The percentages indicating ever use of 
varioiK drugs were as follows (with the results 
akt^ re^ieated from above fc^ c<»apari»m): beer 
77%; cigarettes 75%; marijuana 59%; wine 54%; hard 
Uqaor 49%; qmalsdes 42%; cocaine 40%; hashish 
22%; Valium 16%; and LSD 15%. Limited use was 
iqjwied for amphetamines (5%), amyl ni&aies (2%). 
t^jium (2%), PO* (i%), ami glue (1%). Males and 
females had roughly c»mpambte levels of use for 
most drup, but fiemales roue o&m repeated us« of 
Valium, Codehie, and qiaalu<^ No (sie r^oit«i us; 
of heroin. By comparison with previous community 
surveys of drug u^ amtrng other ethnic groiqis in San 
Francisco, quaalude use was twice as high among 
a>iite«;-Amerte s^th as among White ami Latino 
j^Hith md five times gre«^ than tmmg Black youth. 

the otter hamf, Qiines» Amoisans had lower u% 
(d faooin, PCP, ampitetamines, and Valium than did 
oil»r groups (Wong n.d.*). 

Nuasurvey Data. Tlw survey data reviewed so 
far show low lei^ls of drug use among Asian 
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Americans compared wiih other ethnic groups. 0*her 
evidence, however* present a less foraiable picmie. 
Many within the Adan a^nmunity ue cxmcen^ that 
drug use is greater than what snriwys stow and that it 
is rising. A NIDA r^r: on drug abuse among 
minorities (Trimble, PadiUa, and Bell 1987) 
summarized the results frcon surveys carried out in 
the 1970$ that indicated low levels of <frug use, bat 
the report al^ cited other evidcasce of sed(»is drug 
problems among Asian youfh. It quouki from a 
report on drug use amcmg Asian>Ameiican youth in 
the Seattle area, which ^ed that "drug use within 
the Asian youth community is much mon smoiis 
ihsii what is remnfed by law eofocemt^ agOKies or 
indicated by the policies of drug treiatment 
im:^nuns....Asian ymiib sps^ ^ * 

equal to if not higher than the national 
average..Jcnown users tend to begin use of thrngs 
eaiiier and oontiniie in a noma md ama &t tbtm 
the national average. Hraoin was used by at least 
40% of this group and appeared to be ccaitinuing" (p. 
7, quoting Washingum State C(»nmis^ 1983). 

At state l^islative hearings held in San Diego in 
the Fall of 1989, witnesses testified that while drug 
use within Asian communities was nc* wictespread, 
the problem was growing and would get worse unless 
%U(m was taken to contain it Witnesses mentiotKd 
ihm recently formed Asian youth gangs in San Diego 
would likely result in increa^ drug use and 
trafficking among Asian youth (California Senate 
1989). 

A very recent phenomenon, which has received 
considerable press coverage, is the apparent increase of 
use of smcdceablfi methamidietanui» known as "ice," 
which is stnnetinies combiiKid with crack. The drag is 
widely used in Ja^, and i»ws^»per and televisicMi 
repeats have indicated tim. a ms^as source of "ice" is 
Korean and Filipino gangs in Hawaii. But the little 
evidence thiu does exist on this new form cnT drug use 
suggests that it is no greau^ problem amcsig Asian- 
American youth than among cRber ethnic gnnips {Los 
Angeles Times 1Q/-8/89, 10/14/89). 

Summary 

The surveys of alcohol use amcmg adults and 
young people suggest rather consistent patterns 
among the various ethnic groups. Drinking is more 
commtm among Whiles than amcmg any Aslan/Pi^flc 
Islander group for which d^ are Bailable. Asians 
have lower prevaleiK:e rates that Native Amearicans 
and Latinos. Only Blacdcs have similar Cff tewo* rates. 
As is fcmnd with oth<7 ethnic gron|s, Asian males are 
more likely to drink and to drink heavily than 
females; unlike other groups, the diflKcmt^s in the 
drinking behavior between Asmn ma^ aisi finales 
tends to be more polarized Anumg Asian aibgroups, 
only Native Hawaiians drink at levels that are more 
similar to Whites than to ofber Asian groups. 
Jai^iese generally rank after Whites and. in Hawaii, 
after Native Hawaiians. Drinking is lowest among 
Filipimjs and Chinese. Only one survey has included 
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Kmeanr (Lubben, Chi. and Kitano 1989*), and it 
examined only shiits. Tte results indicaa»l that both 
men «id women had a low» level of driiddng than 
did CSiiMse, H%inos, and lt^e», but Korean men 
h^ levels heavy drinking that ^[qm»ched ttme^ of 
Jajaiie^ and Fitipim) men, sighting even larger 
gender differeiK^ than exist anuHig other Asian 
subgroups. Hie single survey that included 
Indochme^ yomth Umai that thcw fevel of alcohol 
use was considerably below the average for the other 
noa- Asian grrnqs surveyed. 

Very ^dns-^ nhilts w i^th-provide 
data on the prevalence of drag use among 
AsianA^acifk: Islanctes. Rinhennoie, studies tend to 
group all Asian Americans in d» mtple uigether. 
What there is suggests, as with akt^l, thai they 
have km levels of use compared widi G^i»er ethnic 
gnHq»; an aax^^m is j^^ve Hawaiino, v^se drug 
use aiqiean vo be man similar to Whitts than to 
other pmq». Some indirect and anecctotal ev«iem» 
suggests that the prevalence of drug use in some 
Asian-American ccanmunities is higher than that 
reported in more fcnmal snrveys. 

Substance-Related Problems 

Alcohol 

Data on levels of use indicate that those Asian 
males who drink often have high rates of heavy 
drinkers, a!thc»igh still not as high as among Whites. 
Thus, one might exi^ct that substance-related 
problems would be heavier in this group, while 
remaining low m ti» Asian pc^lation in general, a 
supposition that is bom out by what limited 
infcmsoion is a^nulable on use pnMems. 

Adults 

Studies indicate that Chinese and Japanese 
Americans Imve low tnaunera admission rates for 
alcoholism (Sue, Zane. and Ito 1979*:4J). As 
di^s^ further below, ^hnissuffl rates fm^bly do 
not refh^ of the actual munbcr of pec^le who need 
treatment, but other data do support the 
generalization that Asaan Americans have low levels 
of lOcohoI problems. For the period 1978-1980, the 
age-ffiiju^ death rau: tot chronic liver disea^ and 
alcoholic cirdiosis among Qiinese Americans was 1.2 
per 100,000 population, compared with 4.7 for 
Whitts and lOJ fiff Blacks (Yu and Uu 1987:16), In 
a recent survey of Asian Americans in Los Angeles, 
rciKirts of alcohol-relaied problems were few; for 
instance, among the J^^ai^se, iKme of the respmidmts 
replied that they expoienced problems with alcohol, 
although several did mention ^blems among 
relatives or friends. The existence of AlccAoIic 
Anonymous groups f(ff J^^jkik in Los Angeles does, 
however, ruggest thm son^s portion of the Jaf^nese 
community suffers from drinking problems (Kiisno 
and Chi 1987:46; Kitano, LulAen, and Oii 2988*:419, 
427). 
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Yotttb 

In Uie survey of New Ycsk State students, 
Asians wIk) mem tban 10 miK!«Hiduct ii»ideiits 
dudng tte scbool year dnnk mmc dun Whites with a 
sunilar Icvci of misctmdt^ (1.64 ounces per day vs. 
1.4Q). Asian smdents «^ dnudc aim R^xnted 
problems than other grot^s: ttey ranked secmid in 
the mean number oi thnes dnndc per numth and in the 
mean number of alo^l^elat^ [m4)tens per BKmth, 
after Albican Indians. (Alcc^ pn^t^ns inclutted 
trouble wUh teachers, iri^ds, or poUce because of 
drinking, thinking-driving, use of atef^l at Khool, 
attending class while high.) Even though Asian 
students dmk the greMsis aim»uit alcohol pa 
day, they had iL 4 kiwest mean number <^ alcohol- 
related jaclilems per month for each ounce x£ alcohol 
consumed p& day. What is striking in the drinking 
b.havtcv of Asian s&utents in this survey is that 
differences between males and females on dK» various 
measures woe greater dum diose tfKs otte- ahnic 
groups', in other wtmis. males iscounted ahnost 
totally for drinking |»t^lems amoig Asian students 
(Banies and Welte IS^ Wdte ami Ban»s 1987). 

In agreement with results from other surveys, 
Morgan, Win^d. and Felice (1984) found that 
Indochinese youth in San Diego had sutstantially 
fewer problems (vocational, legal, medical) 
a^jciated with drinking than «{»r edmic poups. 

By cfHitm^ an ei^lonaoiy s^y (tf a^^ol uj» 
among university students in Oklahoma found that 
Chines respondents had rel^vely high levels of 
afeohol pn^lems o^pared with cater ethnic poups 
(Hughes 1981). 

Thrags 

Data from NIDA's CODAP (Client Oriented 
Data Acquisition Process) s:^t«n fcs 1983 indicated 
that le^ than 1% of the clktnts in treatment were 
Asans (Malrate 1985:138). In a stffvey «m(hK:tsd in 
Houston of Indochinese refuge, 14% repomd that 
they sometimes felt they had troubles with drugs 
oiter than alcohol (Yee ami Thu 1987*). Youth in 
San Franciao's Qunatown re^cned a variety of acuw 
physical and psychological prc^ems associated w^ih 
substance use, including (1) havii^ been sick from 
drinking alcohol (48%). (2) l»d a smoker's cough 
(42%). (3) had a bad hangover from alc(*{rf (40%), 
(4) had shoftness of Isneath from smoking, and iS) 
suffered memory Ic^ from alcohol or dn^ 0214%). 
Fbity penm used marijiana at sctod. iK»r!y 11% cm 
a i«gttlar tmsis. The main prt^jkans asaxuated with 
using marijuana at scbocd had to do with being able to 
function mentally (Wong n.d.*). 

Aldtoogh ti)« data from nrvej^ and treatment 
facilitier show thai Asian-Americans ha%e fewer 
problems with alrohol aiui drugs than other ethnic 
groups, merobm of the various Asian/Pacific Islander 
communities are concerned that substance abuse 
officials and community agencies underestimate the 
extent of the pnAIem, largely b^ause of the "model 
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minority" sereotype. As a result, alcohol and drug 
{ffcMems amtmg Asian Americans receive inaiffkient 
atteaticm, either in terms of research effc^ and 
tre^ent and fvevention resoisrces. Treatment 
se^na ftx Asian /mericans may be inatl^uate or 
even nonexist^ Also. sim» ytmng poa^ in Asian 
fiunilies are taught that their behavicir reflects on the 
oitire £unily for pti^atioais. per«^ problems tend 
tt> be hidden or ^Ived within the family. Thus, 
peofde who 6o have akii^I or otl^ drug {ffoblems 
are reluctant to sedc prc^e^onai trettment Those 
who do seek treatment tend to enter a private 
hospital, often outside the local c(»nmunity, rather 
than use ^rvices that participate in dat i-gathering 
progimns. An a dtfit i tm a l ^:ior. it has uja alteged. 
is dwt the sy^on c^teo treats A^mk juveniles 
mcse leaiesidy tluin o&m mimiri^ gnrnja, which 
means that Asian yomg peq>le with substance abuse 
is«^»ns me less likely dam other ymah lo be foiced 
huo treum«it, wh^ further hides the problem. Bot 
(8ice il^ do en^ the public health device system, 
citlttr because they have exhausted jmvatc rcswirces or 
because of legal difficulties, their substance-use 
^crtilen» msQf Imve metod an «ivan(»d siage (SiK and 
Morishima 1982; Kitano 1982:424; Kitano. Halanaka 
et al 198S; Ktsani 1982; Sue 1987). 

Even here, however, one must be aware of 
diffbeoces smmg the varknxs Asian^*ieific Islan&er 
groups and within pmatums. RKeu immigrants and 
re&gees are more likely to handle pn^ems within 
tte community, while tbo^ who have become more 
as^milated into Amak»n so&&y are im^j^y more 
comfortable using available public services. 
HierefoHre. a finding that treatment rates fcur a 
recoidy mived gn»q}, such as the Vktnamese. were 
lowo^ than those for a moie esrablished group, such 
as tte Ja{»nese, w<»iU not necess^y mean that 
Vietnamese hai fewv pn^^»ns than Sapaxasc Thus, 
research^ n^td u> consider diffoences in ethnic 
l^kgiouiMl, in genexttiaial status, sad in d^ree of 
assimilation when examining subsunce-related 
problems among Asian/Pacific Islanders (Chang 
1981:7; Shon and Ja 1982:221). The issue of 
assimilatitai is di^K^ussed below. 

Summary 

Tte limits infonnation available indica^ that, 
consistent with their low levels of use, Asian 
Americans suffer less from substance-related 
problems than do other ethnic groups. What 
problems do occur are mainly accounted for by males. 
& wtHiId te a mistate. ixmev^. to say that A^an 
Americans do nm hsvt pnbk^pss ^ociu^ wiUi tte 
use of alcohol and oihw drugs. Indirect evidence 
suggests that tte mag^mode of alcohol and oiIkt drug 
Iffoblems may be than what is ccHnmonly 

a^jciated with tte "nuxtel muu^" stereotype or 
what is rqpxmed in sunwys and official rec^mis 
becatoe <a tte tandamy d Asian Anatksm to haiKlle 
problems within the family or tte community rather 
dian seek out public treatment serv«:es. This latter 
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fsit may contribute to Asians* having relatively high 
rates oi mm sevem suhamce-iise |»ci^leffis (Hice ihey 
ccnne lo pabUc atteaition. 

Corrtlates of Ust 

Most of the re»aich-Msed information on the 
cmreiates of substance use coo» from surveys of 
alcnho? use. A mtys focus of rescarcb on tkx^ has 
been the rede ^ ^ysioteigical or gtaietic fmim as 
M:counting for di^ere»ces in drinking patterns 
between Asians and Whites. There has been no 
suggestion that differei^^s in drug us» are also 
explained by physkilog^ facuss, but it is likely 
that the socicK^ultural influences that have been 
identified for alcohol use al»> qimte in regard to 
drug use. 

i%ysi(rfcvical Factors 

Studies have shown that most Asians exhibit a 
"flushing reaction" following alcohol c(»isumption, 
which api»rently results from tte fact that Asians 
metabolias ateohol rncm ^tickly than Whites, causing 
fludttng, tn^iycardia, dys^Kma, mi (Xter feeling of 
discomfort (fca remit reviews, see Chan 1986; Sioii 
1987A988; Clark 1^8). Some reseschers believe 
that the flushing req»nse and the unpleasant 
subjective symptoms discourage alcotol consianpticm 
among Asirns. particulariy at high levels (Akntai, 
Sue et aL 1989*'.26I-262). Tte physioIogicBl basis of 
the flushing resixmse has been traoKl to ths bK^ d a 
liver enzyme (called ALDH-I) invol^d in the 
metabolism of alcohol. According to Stoil 
(1987/1988:135). "In effect, the ab«nce of ALDH-I 
acts as a natural ^uivalent to administratitm of the 
drug disuIHram (Antabuse) by creating a {rfiysical 
reaction to alcohol that is so unpleasant that it 
dis:ourages many Asians fnm drinking excessively." 

Tlie degree to which Asians are "immunized" 
against excessive al«;M use by flu^ng is nm clear, 
however. Nagosbi, Dixon et al, {19^) concluded 
from a survey of families in Hawaii, Korea, and 
Taiwan that to the extent that flushing influences 
alcohol consumption, the covariance is almost 
entirely genetic. In a study of variables that might 
account for dinierenf^s between Asian and White 
alcohol consumption, Akntsc. Sue et al. (1989*) 
foumi that while both attitudes towiud drinking and 
physicAc^cal nsactivity wore agmficant predic&»s 
ethnic differences in drinking, physiological reKtivity 
was mine important than attitudes. By amtra^ in 
tteir survey of alccdiol ui» amtmg diffeient ethnic 
groups in Hawaii, Johnson and his colleagues 
(Johnson. Nagoshi et al. 1987*) found strong, 
although indirect, evideiKS that ctdonal ntmns h^ a 
stronger influence on drinking l^havior than did 
gmtttk difference in alct^ metabolisn. 

The importance of flushing should not be 
exaggerated. Not all A^ans experience flushing, and 
the prevalence of Hushing diners from one Asian 
group to another. Other gr(»ips that al^ flush, such 



as Native Americans, still have hl^ rates of drinking 
and alcohol problems (Sue 1987:61-62). 
F u i d tei m t ae . diere are two types of flushing: "fast 
flushing." which occurs after one drink tess, and 
"slow flushing," which occurs after vm or more 
drinks. Fast fhtstos taid to rqxn h»s al«^l u»s 
than slow fluslMn. although fa^ flushing is less 
comnH)n than slow flushing (Johnson 1989:388). 
Hnally. oot an Asians wi» flush stq; drinking once 
flushing occurs (Sue. Zane. and Ito 1979*; Chu. 
Fertig et aL 1978). 

According to Chan (1986:94), Therefore, 
flushing does not automatically 'immunize' an 
individual against alccAol use...j>resnmably, the 
{oevahsi^ <^ tl» H^y visible fludiing rei^XHi% 
will deter Mongoloid groups from drinking 
excessively as kmg as dnsir kxM arnxstm is hitact ' 
and tlKre m Kicisl sf^tioos apinst intmucttion." 
Similarly, lofansc» (1989*388) coadmied from mOks 
of flurfiing in Hawaii, Japan, Taiwan, and Korea that 
"flushing is ass oc iat e d wiA mhiced consumption only 
for fast flushcTs in relatively intact cultures with a 
hi^ nomative ta^ td ska^ ccmsmqition." 

The evaies^ fitan research to date wouU seem to 
indicate timt widiin* and bi^wei^'gnHqi differences in 
Asians and Asian Amate»is in flashing ret^xmse are 
sa large as lo ^osM m d» physitdogscal model 
as the main esqpUmssicm d Asoan drinking belnvicHr, 
since the model wovHi predict similar rates of 
drinking regardless <rf g^erational status or cultural 
vah»s^iK I9p). 

An additional physiological factor that may 
infltt^ice drinking amtrng Aaians/PKafic Isbmlers was 
found in a survey of ibinking in Hawaii Among 
abstainers and forma- drinkers, those of Asian/Pacific 
Islander ancestry (Chinese, Japanese, Filipino. 
Hawaiian/I^rt Hawaiian, and Hapa-Haole) were 
signiflcantly more likely than Whit« to state that 
they did mt drink m stopped drinking because 
they disliked the taste of alcohol (Johnson, 
Schwitters et al. 1985*). 

SociocttUural Eactors. 

Since genetic or physiological factors are 
ai^jarotdy nm. sufficient alone to account for ethnic 
differences in drinking behavior, many researchers 
have sought an explanation in the values, customs, 
ami traditi s of the varmts Asian groups. Several 
writers have noted that Americans value 
assertiv»iess, individual «:hievem»it, imiividuatism, 
md qxmtsieiQf, wbik ^ C%ii»» ai»l Ji^Kuwae valtn 
respmisibility to o^ers, inten^iendaice, restraint, 
moderation, and groi^ adiiev^Mt. Alcohol on is 
thus im^umed to be more congrum with American 
(tm with Chines or Jsqnnese culhoal trmliticms (Sm 
1987:62). 

In accordance with Asian cultural values, Asian 
drinking is social n^er than solitary, occurs in 
prescribed siniations, is usually accompanied by food, 
is used to enhance social interaction, and occurs 
within a context of moderate drinking norms. 
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W<»nen are expected to driidc titde no ateohcA. In 
Qiinen wd JapmeSA culuires, aggressive, disonterly, 
and noisy behavior when in toxic at ed are i»fsicularly 
condemned. Thus, even when they do become 
inioxtc8ted« Chinese and Japanese drinkm are seldom 
arrested for pobUc dninkmness or otter disorderly 
behaviors in public. Although cultural traditions 
tend !o keep drinking levels low, as noted above, they 
may also hide problems that do exist (Chu 1972; 
Kitano, Hatanaka et al. 1985; Chu, Feitig et al. 1978; 
Singer 1972; Wang 1968; Chi. Lubben. and Kitano 
1989*: 15-16; Sue 1987:63). 

Drinking in Asian society is thus governed by 
social norms that indicate what behavior is isescribcd 
("(^nk this way") and what behav^ is proscribed 
( don't drink this way"). Furthermore, drinking 
occasiras appear to be an integral pan of social life. 
As Frankel and Whitehead (1981:17) note, "clear and 
consistent prescriptive and prescriptive norms, 
tog'aic»- with drinking pr«:tices that are well 
integrated into the cultural life of the group, are 
associated with low rates of damage." 

Writing of the Chinese, Kua (1987:224-225) has 
observed: 

Drinking is permitted in the Chinese 
family but dnmkenness is frowned upon and 
is considered an embarrassment to the 
individual and his family. Adults are 
encouraged to drink, especially during 
festivals or banquets but excessive 
consumption or disorderly behavior 
coniruvcne the social mores «4iich have teen 
influenced since ancient time by the teachings 
of Confucianism and Taoism. Both of these 
philosophies emphasise moderation, order and 
harmony in the society, and invariably 
influeiu:e Chinese attitude towards alcohol 
consumption. 

While alcohol is an essential part of Chinese 
religious ceremonies and festive occasions, excessive 
use is condemned as one of the four vices that men 
should seek to avoid (the others being womanizing, 
gambling, and opiate use) (Yn and Liu 1987:14). 
Wang (196S) believed that the importance of 
intellectual control within Chinese culture made 
alcohol an unlikely drug of choice. 

Descriptions of cultural background and drinking 
styles in other Asian groups would differ in detail, 
but it is clear that the drinking altitudes and customs 
of the various Asian cultures are similar in their 
encouragement of moderation. 

If cultural values account for the differences in 
the drinking behavior of Asians and Whites, then one 
would expect that Asian Americans would hold more 
negative attitudes toward drinking that Whites and 
that they would perceive their parents as also holding 
negative attitudes. This hypothesis was supported by 
Sue, Zane, and Ito (1979*) in their study of 
University of Washington students; they found that 
the Asian students had, and reported tfa^ parents as 
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having, more negative attitudes toward drinking than 
Whites and that the differences in attitudes were 
significantly related to reported drinking levels. 

Further suppon for a sociocultural theory of 
ethnic drinking diffefmces is a survey by Danko. 
Johnson et al (1588*) of Hawaiian college students' 
judgments of what they perceived as "normal" 
drinking bchavicff in relation to their actual alcohol 
use. They found that ethnic groups differed in what 
they reganled as "normal" alcohol consumption and 
that these beliefs w«^ closely associated with 
drinking levels. The highw the level of drinking that 
students coosnlered normal, the higher their level of 
consumption. An interesting finding was that, 
whether grouped by gender, ethnicity, or drinking 
status (abstainer, former drinker, current drinker), 
the respondents believed that other peo{^e were more 
liberal than themselves in what they regarded as 
normal drinking. 

Acculturation. 

As has been found for Native Americans and 
Latinos, the level of alcohol use among Asian 
Americans is mflucnced by the degree of acculturation 
(Austin 1989; Austin and Gilbert 1989). According 
to acculturation theory, those Asians who are recent 
immigrants should drink in a manner similar to 
drinking in their home country; as Asians become 
more assimilated into Amoican culture, theu- alcohol 
consumption should become more like that of Whites 
(Chi, Lubbcn, and Kitano 1989*; 15). A variation of 
this view is that alcohol becomes one means by which 
Asian immigrants cope with the stress Uiat 
accompanies changes in social norms, family 
relationships, and upward mobility (Yu and Liu 
1987:60). The evidence for the influence of 
acculturation on Asian drinking is mixed, however. 

Several studies have found generational effects. 
In their survey of college students. Sue, Zane, and Ito 
(1979*) found some suppon fm the hypothesis that 
more highly assimilated Asian students drank more 
than did less assimilated students. Similar results 
were reported by Kitano. Hatanaka et al (1985) for 
Japanese-American adults. Yuen and Johnson (1986, 
cited in Danko, Johnson et al. 1988*:760) found that 
daughters of Chinese and Japanese ancestry in Hawaii 
drank significantly more than their mothers did. 

Several studies have cast doubt an the 
acculturation theory. A recent survey of college 
Kudents concluded that acculturation was not a 
significant predictor of increased drinking among 
Asians (Akutsu, Sue et al. 1989*). In the survey of 
niipinos in Los Angeles, women retained Asian 
driiddng patterns while men drank in ways that were 
more similar to western patterns, which would 
suggest that other factors besides acculturation were 
operating (Lubbcn, Chi, and Kitano 1988*\ Kitano, 
Chi et al (1988*) analyzed drinking behavior in four 
samples of Japanese residing in Japan, Oahu, Santa 
Clara County, and Los Angeles to test the hypothesis 
that drinking patterns of Japanese Americans would 
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be less 13ce those in Japwn and man Sike those of 
Whites as one successively (torn Oahu, to Los 
Angeles« to Ssua Claia. The findinp indicaied that, 
contiary to the hypothesis, there was no clear 
{KOgression in alcohol consumption by loeaiioiu Fear 
instance, the accalmnaion thecny wtwld jHcdict that 
in Si^ Clam County, where the Japaiwse ctsnmtmity 
is smalt, scatteredi, and relatively well integrated 
into the (tominam colttne. JqniKse drinking {Mttems 
would be similar to those of Whites. In fact, 
compared with Whites in Santa Clan, there was much 
rotse id}sti:»»ce aisi in&eqi^ drinldag md much less 
moderue and heavy drinking among Jspanese, The 
autlKHS concliuled diat the is^t»ix» of die doomnmit 
culture on ethnic drinking patienis was mediated by 
local c<n^ti(H)s-"ccmimani^ and fiunily cohe^tm, 
rec^ticBi by d» dominant cmnmimity, lengtili my, 
and Ufe experieiK:«i" (p. 130). 

Reasons tar Us» 

Se^^ral studies have a^ed R»;}(mdents why they 
use {<ff do not u%) alrohol or other drags. Among 
the Job Corps members in San Diego, the two most 
comnum responses given by ImfochiiK^ ycHith wc»e to 
forget (59%) and friends drink (55%) (Morgan, 
Wingard, and FcUcc 1984). Yce awl Thu (1987*) 
found that 40% of the Indochinese refugees (neaily 
all Vietnamese) interviewed in Houston sometimes 
used alcohol to deal with their imAl^ns; 6% said 
they often did so. Pm^nti^es for the use of other 
drugs to diminish scorows m problems were 12% 
(s(nnetimes) and 0.5% (cdften). Tbcm v^o rc|Kmed 
use of akiohol and ^im dni^ as a cqiing n^chanism 
were more likely to rrport having problems with 
drugs. An issue related to reasons for use is the 
positive experiences that people associate with drug 
use. In the survey of Qtinese-Amcsican youth in San 
Francisco, the top four positive associations with 
drug use were feeling relaxed, feeling h^y and 
carefree, feeling less anxious and tense, and experience 
music as most enjoyable; all of these fell between 
S0% and 60%. The next step down were those 
positive as^x^cms menticHied by between 30% and 
40% of the sample: find it easier to rap with 
girls/boys, experience relief of pain, have more 
energy, able to escape, increased self-confidence, and 
ftxil closer to other people (Wong n.d.*). As the 
author ccHnments, "f«» Chif»se American youth who 
have to cope with not only the normal problems and 
concerns of growth but al^ the ad(^ i^essures of 
£unUy, parents and the l3T$fs ctHnmimities as a result 
of [their] bictiluiral and bilingual statuses, positive 
associations [£K»n drugs] to leisen pressures, anxie^ 
and tensions and to promote re^onships, self- 
confidence and energy are viewed as attractive and 
helpful to the user" (pp. 12-13). 

Risk Factors 

Aaan youth »periem» many personal and »>cial 
inoblems by virtue of their ethnic and generational 



status that may ^ead to substance use. UCLA 
researchors have investi^oed ethnk diffoences in risk 
fsctc^ fm substance in two sttaient iKi^uiations. A 
ri4c factor intfex was ccmstrucied from 12 Ksparate 
fmtm that hi»I been found to be antecetkint to drug 
use initiation or increase drug involvement (e.g., 
early a^hol Uitoxu^uion, poctived vlult drug use, 
ateentedan, emotk»»l distress). Ammig students in 
the Ventura County (California) school district. 
Asms had the lowest ride iiKlex for stAstan^ ateise 
genoally and fn- cocaine and cannabis specifically 
c(»npar^ with other ethnic groups (differences 
betwcoj groups for alcohol and hard drags were not 
significant) (Newco^, KfKldahiaa et at 1987:431). 

In a slmUtf amrvey of mdema in Los Angeles, 
Asians had the Kcond lowest overall risk Usstm score 
(after Blacks). Fbr Asian imdents, the main Idf^- 

f&sms woe low religiosity, pon »lf-esteem, 
poor relatKm^ups with fiunily, aisi ^ssaticn aneking. 
As the number of risk fetors among Asian increased, 
there was a aoire^^aiding likdihood of heavy use of 
cannabis and hard drap. as al^ occurred among the 
other ethnic groups (Maddahian, Newcomb, and 
BenUcr 1988*). 

Gti^ q;ieciiic ri& factors have been discussed by 
Cheryl Seikya (1989), Prevention Director at the 
Asian American Ehug Aimc Pn^;ram in Los Angelt^a. 

• Feew of Failure, Because of the "model 
raincBity" stereotype and the high expectations 
&IX ^duevement, Asiai-Ameiican ;^uth are under 
great pressure to siKC^d, which ti»y may try to 
relieve through alc^^l Cff drug use, 

• Lack of Social Skills. Particularly for 
recently arrived Asian/^cific Islander youth, 
who have Umi^ language skills and who are 
lack social skills needed in American culture, 
drug use may be a way to fuid {u:;ceptance and 
develc^ firiend^ps. 

• Identity Conflicts. Asian^cific Islander 
ymtb De^ ikh; mly tte iatd)lems of ^blesmice, 
but also those of coming to terms widi the 
demands of the dominant culture to be more 
"American" and tht»e of i^rems to be more 
"Asian" and thc^ rela^ lo f^ysical aiq?emam«- 
all of which may be alleviated (or avoided) 
through drug in«. 

• Aceultm'ation. Although we hmt seen that 
the effects of acculturaiion are complex, it is 
true that young pe^le generally learn and adopt 
the values, behaviors, and attitudes of the 
dominant culture faster than their parents, 
leading to ctmflicts betw^ parent and child. 

• Role Reversal. In families where the 
parents are ncsi-English ^peaking, children who 
do speak English may be force to accept adult 
responsibilities to hdp the family function or 
even survive. Youth r.tay turn us alcohol and 
drug use not only way io relieve the stress 
asKKiated with adkied, unfamiliar respcmsibilities, 
but also to take on the behaviors of their adult 
role. 
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• Famify Ltfe, R» iK^cntly arrived families, 
parents may be too ov^whelmed with the 
problems of survival and adjustment to provide 
bdeqaate emotional support, attenticm, and 
discipline to their diildren. 

• Avoidance and Denial. Parents eitho* may 
not be adequately informed about sobstance 
problems and early warning signs or may 
<teny that ii» |Acl<!tiis exias. 

TiMse isychc^gkal and «»iGNic»al problems 
ctfi plsoi Aaan ycnth St risk fiv sid)Sffi»» al»i«&. But 
it is al«> important to realize that the pn^l^ns that 
young people istx diffiv depe^iing m whether the 
parson is a new arrival or is from tte ssamA m third 
gonmticm. In the Umaet caset, the peistm is fiK^ng 
the difficulties of learning a new language, adjusting 
10 a new life, and p(»sibly just surviving. For ^hxm 
of the sec«id (s dtinl generaiion, the psc^Iem is not 
usiisUy language or survival, but attoufHing to come 
to terms with the ccmfUct bet«^» tl»ir own culture 
and the dcaniiant Amerkan culmre, often ii^Iuding 
racial prejudice and discriminalicm. In cither cas«, Uw 
result is stress and onotioiml |a«^ans. As Chang 
(1981:4) notes, "Asian Amnicans often find 
themselves alienated from the mainstream of 
America soci«y. Ihey eaqiezKnce ^tettity oiss and 
tend to have fedinp of hmelimss, hetplessne^ and 
powerlessness....PsychoIogicaI isolation and 
alienation, in turn, lead to tte development of low 
self-esieem." 

The evidence regarding the relative inflw^e of 
sociocultural factors and physiological factors in 
keeping alcohol use low among Asians is 
inconclusive, although it seems reasonable u» assume 
that both operate md interact in ways not yet fully 
understood Most inv^gators have focu^xl either 
on physidt^scal factc^ or sociocultural valuer but 
die evidcmce suggests that both slK^uld be ctmsidor^ 
in explaining Asian drinking patterns. Sue and 
Nakamura (I9S4) have prc^i^sed what they call a 
recipocity model in which alcohol consnmpticm. the 
physiological dimtmsion, and the ^ial^^hological 
dimension ini»»:t with one another. Within the 
social/psychological dimension, a poson's drinking 
behavicnr is pr(»»un«i to be infliKatced by the culture 
of the person's parents mtd by the mainst^am 
American cutone. Ihey als» surest that rBS«Dt;hers 
attempting to disimmngle the vmkm infhiem^ m 
drinking among Asian-American groups would 
be^fit by considering tl» suc^xssive geneiatitms of 
three groups: AsiaQ Americans, re^ntly anriv«i 
Asian Americans, and Caucasian Americans. 

To the extent that the heightened physiological 
sensitivity of Asians to alcohol protects them against 
high levels of alcohol use and alcohol problems, 
Asian drinking levels will probably always remain 
below those of other ethnic groups. On the oiher 
hand, some studies have shown that drinking tends to 
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be greater among Asians Americans who are more 
i&'similated into American culture, which indicates 
that physiological factors do not automatically 
protect against higher levels of use. It also suggests 
diat as Asian ^ung people grmlually lessen their 
adherence to traditional values and behaviors and 
adoiH mainstream values, their use of alcohol and 
other drugs will increase, will their risk of 
{^blems. 

Prevention 

Sutmance use levds, piotems, and ncxrms among 
the varknis Asian natiot^ties, though ^ilar when 
C(»ni»rRl widt dK»e among Whiles, are mtt identical; 
this stoold be taken into »^!mt in developing 
IBevc»ticm pn^rams for d» diffesent groups of Asian 
young pet^e. An additional fffi;t to consider in 
developing prei^ntion programs is that the ^ial 
nmins for what is sc^Hable drinking bdiavicff and 
«^ is not within Asian cultures are fiiiriy clc»r and 
consistent, although the specific norms may vary 
somewhat from one Asian group to another. 
Prevention programs should draw attention «. i these 
mnos and str«s tteir utility in fostering mmterare 
alcohol use, 

Preventitm is ^ledally impoftam in the Asian 
oanmunity sinm r^^rch iiKlk:aua that many Asian- 
Amoican substance abu^^ are Welded by their 
&milies and may not (mter tr^omeiu until the late 
stages of the problem. An important part of a 
c(»imunity jseventitKi im^pam Asian Amnicans 
^i^Hild l» to {sovifk! ^liKiation on ak^dudism and drug 
abuse and to lessen the stigma that is attached to 
seddng profcsskmal telp. Becaoj» of the imptmamx: 
of the family in Asian cmnmtmities, prevention and 
intervention programs need to involve parents as 
individuals and as groups in their efforts; hese. as in 
pn^vention work generally among Asian/Facinc 
Island»s, preventitm staff med to be Mcultuial and 
biling^ (Kitano, Hatanaka et aL 1985; MSAPP 
1988). 

What we know ^ut sub^ance use amtmg Asian 
Americans pcnnts to ma^ ks pie^tmn programs 
to a&lress more than just alcdKil and othc^ drug use. 
SttbstaiK^i ^use prevention pograms may need to be 
developed and implemented along with a broader 
nmge of im^grams fhat atbhess the social and mental 
health problems that £ice new arrivals in this 
country. For example, recent immigrants, 
expo-haicing tl» st?^ timt «»;c»ni»nies sijosting to 
the new cidtuie, often witiiout adequan^ social and 
instimtiona! support, may turn to alcohol and other 
drugs to hdp tl^ cope their pn&lems. Providing 
alternative ways to deal with these problems would 
seem called &r. 

The studio of fmtaxs for subst^ce ase show 
that ethnic groups differ in the constellation of 
factors that place them at risk for starting and 
ccmtinuing drug use. For Asian smdents, ^fsm that 
were found to be of little imptmance rtiative to 
other groups were poca- Ki^emic ^ievement, early 
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alcobid use, social <feviasce, peer drag use, and ^uU 
drag use. ThoM risk fiactors cm wbich Asian scared 
high were low religiosity, poor self-esteem, 
depression. pcKsr relationship with parents, and 
sensuioD «eidng. AIiIkh^ more wt^ n^ds m be 
doi» on risk £aciors, this aiyioacli does suggest which 
factors should be ur^ed in ^grams design«l for 
specific ethnic groups and v^ch should be left out or 
alleast givoi tess attenti(»i. Since peer drug use was 
a nsk Dactors tox only 11% of Asian ^dents, 
teaching this group refusal ^Ils would probably 
have little influence m fsevoiting or feduciog use. 
By CGRitract, 38% of Ashm stuctents were at lisk of 
drug u» lK£»ise of low self-estsein and 28% because 
of d^sesssim. Thus, preventicm ^aoig^m& directed at 
Asians might be more effective if they wm to 
include materials and «;tivities improve self- 
esteem and cope with (^nessiGoi ami (Hher distressing 
feelings. 

Two reports discuss sp^ific principles and 
strategies for developing prevention programs for 
Asian-American youth. Chang (1981) presents 
prevention iKitivities under four categories: 

• Information: identification of res)urccs and 
organizations within the Asian community, 
development of indigenous self-help networks, 
and publication of drug-information literature 
and service directed in Asian langui^ses. 

•Edmoiiom faograms to edocatti yom^ people 
in ethnic heritage and customs in order to 
promote cultural itteniification, ^-es^em. and 
improved family communication; providing 
ediKaticHi fffl* parents in Eogli^, American life, 
and drug abuse issiKs; and training bilingual and 
bicultural persons u> carry out prevention 
services in Asian conununities. 

• Alternatives: recreational and sports 
activities, cultural heritage programs and 
discussion groui^ ccanmunity service ^tivities. 
and clubs— all of which promote pei^onal 
growth, self-esteem, cultural identity, and a 
sense of accomplishmGit. 

• Early Interventian: family cimnseling and 
support, peer counseling, and community 
programs. 

Other guidelines for prevention programs 
desdgned for Asian/Pacific Islander are provided in a 
report of the Ad Hoc Task Force of the Minority 
Sutetance Abuse Prevention Project, funded by the 
Office for Substance Abuse Prevention (MSAPP 
1988). The task force egq^essed particular coimm 
over the needs of the Amerasian children ttom 
Vietnam, who are mcoe litely thmt otlx^ giDui» to 
become involved in drug trafficking and violent 
iK^tivities. The n^oit al^ nmed that "Just Say No" 
programs Im'm little meaning for Asian/Pacific 
Islancter youth; a mme effective i^fsoach «^d be vo 
provide information m the effects of subiaance ^use 
on the body. The ttevehqiment and imi^auation of 
prevention programs in Asian/Pacific Islander 



communities requires that key organizaticms and 
leaders be identified and involved in the programs. 
AccG^ng to the task fores report. "Every subgrtNip 
has power bredcers that need to be identified to 
implement effective programs. With their 
participation, eventual penetration and suc^^ful 
implementatirm of im>grams in the groups may 
actually be ersier." 

Evaluations of substance abuse prevention 
latigrams that analyze results by edinkity are few. 
Project SMART (Self-Management and Reastance 
Training), devdof^ at the Univeaisty of Southern 
Califmiua. jnovides students with social skills to 
resist drug offers and with affect management 
techniques to deal with decision making, values 
clarification, and stress. An evaluation of the 
Iffogram printed to seventh grad^ fooi^ that it 
was most effiectix-e for Asian student and least 
effective for Whiles (Graham, Johnson et al. in 
ptess). 

Another study evaluated the effcxstivcmess of a 
tobiv^ and alcohol i»evaitiai progrsmi taught by 
minimally trained instructors. The components of 
the {sc^ram included peer i^essure reastance training, 
correction of nemnative expectatitms, inoculation 
against mass media messes, information about 
parental infiuoK^ ami ccatseqi^nces of use, making 
public commitments mA to drink €x smdce, and peer 
c^inion lei^os. Hie program had no effect on the 
omet of aloidiol use amtmg any ethnte &oup, nor did 
it prevent smoking amcmg Asians or coher minority 
students, although it was moderately successful 
among White students (Hansen, Malotte. and 
Fieldl-g 1988). 

Snn.r,Bry and Conclusions 

Hie various studies that we have reviewed show 
that Asian/Pacific Islanders have high rates of 
abstinence and low rates of heavy use of alcohol and 
alcoholism compared with other ethnic groups, 
although variations within the various groups of 
Asian/Pacific Islands must be recognized. In 
Hawaii. Native Hawaiiai^ have the highest pre^iortion 
of drinkers, followed by Japanese. Elsewhere, 
Japanese Americans drink moie than other Asian 
gitji^s. Chinese, Filipinos, and K^-e^ns have low 
levels of u». although th^ rehitive rankings vary 
from study to study. No study has yet ctmipared 
driiddng among Indochines» in Amedca with that of 
mhor Asian ^oui». Differences in drinking patterns 
betweeai Asi^ males and fc^iales tend to be more 
^nount^ than tm oth»- ethnic gmups. As with 
al»:tol, Asiffiu^Prcifir Islanders ha^ lower levels of 
drug use than Whites, especially of marijuana, 
cocaine, and (Mho' i^id drup. The «tcc^on is 
Native Hawaiians who, in a recent survey of student 
use, had overall use la^ higher than all other Asian 
groups and "Vi^tes. These is stHne evi&i»« to indicate 
that boUi alcohol and drug use among Asian 
Americims is increasing. 
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The low levels of ai^ol consomj^icsi among 
Asian Americans are believ^ u> be the result of 
dtffiexeiuws in physu^ogical facuirs atd soclocultaial 
valuK which inter^t in smfs that «e nm yet cteariy 
understood. Drug use among Asians is iQqnrently mt 
moderated by physiologicai fiKtors, but the same 
socioealtoral values that influence alcohol 
ciMisumption pn^bly also inflnom dbnig as«. 

White Adffl-Amencan yc»>{h »e at lower risk 
for sid>^ance ctHcpared with othv ^hnic gronps, 
they are non^Jieless at some risk:* and that ride 
^}pears to be increasing. This may be a result of 
adopting the values and attitudes of American culture 
or of turning to alcohol and other dru^ in order to 
cope with the stresses of learning to live in a new 
culture. There is al«> a belief among Asian-American 
substance abuse specialists thai population and 
school -based surveys underestimate the extent of 
problems caused by ak»hoI and other drugs among 
Asian- American ycwth- 

It should also be remembered that most of what 
we know abcmt substance use among Americans of 
Asian amestxy derives from surveys of grou^ that 
have be«i in the VmteA States for a ^neiation cs^ 
more, particularly Chinese and Japanese. The 
diversity of Asian Americans in national origin, 
generational status, degree of acculturation, economic 
status, and other traits means that care should be 
taken in making statements about drug use or drug 
problems of Asian Americans as a whole. 
Funhcrmorc, these differences need to be recognized 
when developing prevention programs tailored to 
specific groups. 

Despite the increased attention givsn to substance 
use and abuse among Asians/Pacific Islanders in recent 
years, miKh remains unknown. Topics and issues that 
warrant particular attention include within-group and 
belween-group differences; generational effects; the 
influence of acculturation on specific groiqjs; the risk 
factors that are most salient for Asian-American 
youth; ai^ the exost of ail^amx problems in iUian- 
American communities. 

Even though research indicates that Asian- 
American youth have fewer risk factors than other 
groups, it is important to t^velop prev«ition 
programs for Uiis peculation now since the number of 
risk factors to which Asian-Am(»ican youth are 
exposed will likely to increase with increasing 
acculturation and since Asian Americans have a 
tendency to avoid treatment. From the limited 
inforroaticHi available on prevention programs for 
Asian Americans and from the literature ghi other 
ethnic groups reviewed in earlier Updates, it is 
evident that laeve^tion programs imsd to take into 
»;count the valt»s, cusuims, language, and specific 
drug use patterns and jaoblems of Asian-American 
youth. They also need to identify exiaing wanmuniiy 
reKNuces and {si^uz^mns that can be »ilut<»l in 
substance abuse prevention. Including the family 
tather than just the adotest^t in program «^vities is 
also impormnt While such programs need to 1» 
developed and implemented now, th^ effectiveness 
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would be imfmmd if we knew nuae about the \m of 
atoc^ol ami other drags ammg this group-its extent, 
its patterns, its pn^lems, its coirelatBs. 

Tte mm of California has funded two projects to 
eisim^ the {Kevalem^ of alcolKd ai^ otha drug us& 
within the Asian-American pt^nilatum, and the U.S. 
OfSce of Substance Abuse Prevention has fonded 
several demonstration and prevention projects to 
address the needs of Asian ccsmronnities. These 
projects should considerably exj»nd our knowledge 
about use and prewntion among Asian-American 
;^uth. Asian-American ctmimunity orpntzations 
woridng oa this pn^dem inchide the A»an American 
Drug Abu» Ftogram in Los Angeles, the Asian 
American Itecovcay Servkes in San Frai^isco, and the 
Nttfonal Asian Ps^i^ Ammcm Families Against 
Suhstmce Alma. Their addresses are provided in 
section 4 bekiw.^ 



^In the Oven^w, ^ pcncentt^ figures have been 
roniKl^! to wlude numbers. The decdnuU values 
appear in the abstracts. 

'^Ms Hora of &m Wes^ Center for Dms Free 
Schools aiHi Ccsnmnnities / Northwest Regional 
Edixmtitmal Labcsattsy also piovu^ invaluable 
a^istant^ in the jni^iaraticsi of this issue. 
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AKUTSU, PmLUP D.; SUE, STANLEY,' 
ZANE, NOLAN W J.; AND NAKAMURA, 
CHARLES Y. 1989. Ethnic difTereiim io alcohol 
consumption among Asians and Caucasians in the 
United States: Ab investigation of cnltoral and 
physiological factors. Journcd of Studies on Alcohol 
S(K3):261.267. 18 reft. 

The present study examined Asian md Caucasian 
differences in alcohol coosumpiion and ihc inicraction 
of consumption with sociocultaral values and 
physiological reactivity to alcohoL The subjects were 
83 Asian (38 male. 45 fiemale) and 96 Caucasian (48 
male, 48 fonale) college ssodrats in Los Angeles 
who ccnnpleted qsestionnaires on donographic 
inf(Hination, general attitudes and valaes, level of 
alcohol consumption, attitudes toward drinking, and 
physiological reactivity. 

Use Levels. The results indicated thai Asians 
had lower levels of alcohol ainsnmption than did 
Caucasians. Abstinence was reported by 20% of 
Asians, but by only 3% of Caucasians. Among 
drinkers, Asians were likely to be infrequent or light 
drinkers (51%), whereas Caucasians were mcHC likely 
to be moderate or heavy drinkers (54%). 

Correkites tf Use. Multiple rcgrcsion analysis 
indicated that physiological reactivity to alcohol and 
attitudes toward drinking were stronger determinants 
of ethnic differences in alcohol consumption than 
were general cultural values. Among Asians, the 
degree of acculturation was not a significant jOTdictor 
of drinking, but physiological reactivity and attitudes 
toward drinking were significant in explaining 
consumption. 

Conclusions. The results provide evidence that 
differences in the drinking behavior of Asians and 
Caucasians are primarily explained by physiological 
factors, in particular the increased sensitivity of 
Asians to alcohol. The study also suggests the 
importance of simultaneously evaluating 
physiological reactivity and sociocultural factors in 
alcohol consumption rather than examining them 
separately. 



ANDERSON, PATRiaA Sh AND DECK, 
DENNIS. 1987. Student Substance Use and Abuse 
in Hawaii: Analytic Report. Portland, Ore.: 
Northwest Regional Educational Laboratory. 8 
refs. 

In order to determine the extent of substance use 
among children ani adolescents in Hawaii, two 
versions of the Hawaii Student Use Survey were 
administered to 39341 private and public school 
st'jdents in grades six, eight, ten, and twelve. Sixth- 
grade students completed an clcmcniary version of the 
survey containing 44 questions, and students in grades 
eight, ten, and twelve completed a standard version of 
the survey containing 60 questions. One of the many 
variables measured was ethnic differences in substance 
use, particularly for twelfth graders, from groups 



categorized as Filipino, Japanese, Hawaiian/Part 
Hawaiian, White, Mixed, and All Other. 

Alcohol. Rates of alcohol use were highest 
among White and Hawaiian ethnic groups (91.4% and 
91.1%, respectively). Filipino (81.3%) and All Other 
(80.9%) reported the lowest rates of alcohol use, 
with Japanese (86.4%) and Mixed (86.4%) racial 
groups reporting the same percentage of alcohol use. 
The Hawaiian/Part-Hawaiian and Mixed groups had 
greater percentages of heavy use. 

Drugs. Even greater differences were reported 
among ethnic groups for drug use, with Hawaiians 
having the greatest percentage of drug use among 
t«ndfiii-gr«le students. The percentage of drug use 
repeated by students of Hawaiian. White, and Mixed 
ethnic groups was 66.2%, 58.9%. and 58.4%, 
respectively. Students of All Other, Filipino, and 
Japaixst ethnic groups reported lower percentages of 
drug use (46%, 40.8%, and 39%, respectively). 

Conclusions. It appears there are ethnic 
differences in alcohol and drug use, with Hawaiian 
students reroning among the greatest percentages of 
both alcohol and drug use, while Filipino, Japanese, 
and All Other ethnic groups reported the lowest rales 
of both alcohol and drug use. 



cm, IRIS; KITANO, HARRY H.L.; AND 
LUBBEN, JAMES E. 1988. Male Chinese 
drinking behavicHr in Los Angeles. Joumai of 
Studies on Alcohol 49(l):21-25. 16 refs. 

The stody was intended to identify the 
characteristics that distinguish male Chinese drinkers 
from abstainers and light drinkers from heavy 
drinkers. A random sample of 218 adult Chinese men 
from Los Angeles was interviewed as to their 
drinking behavior. Their mean age was 40.8 years; 
nearly 90% had been bcsn in China, Hong Kong, or 
Taiwan. 

Use Levels. Low levels of use were found; 22% 
of the sample were abstainers, and only 14% were 
heavy drinkers. The largest category was light 
drinkers (36.7%). 

Correlates of Use. A logistic regression 
analysis of significant characteristics indicated that 
parental drinking and going to or giving parties were 
the most important variables differentiating 
abstainers from drinkers. Higher education was also 
related to drinking. A second logistic regression 
model was used to determine characteristics that 
predicted levels of drinking. Chinese men who went 
to bars and who had friends who drank were the most 
likely to be heavy drinkers. 
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Prtvtntion R§sianh Vpiatt S 

cm, IRIS; LUBBEN, JAMES E.| AND 
KITANO, HARRY HX. im. DifTereTCCS in 
drinking behafbir imoi^ diree Asian-Amarican 
groaiis. Journal «^ Stadia ob AhoM 50(l):I5-23. 
24ref)5. 

It is commcmly believal thai there me few if any 
heavy drhtkers aimmg Asian-Americans. Hds «iidy 
was designed to tea U» h^ihesis tim, different 
patterns of alcohol ccHttomption wwdd be obarved 
among difiSerrat grraps of Asians, A survey of 
alctAol c(»isumption ptflefns ampw^ 298 Oiinese 
(218 mates, ^ females), 29S Ji^nnese (235 notes, 60 
females), and 280 Koreans (155 mates, 125 females) 
who were randomly selected from the Los Angeles 
area te^idKme bocdE. The survey was administered to 
each i»rticipant in Uieir lK»ne by intervieweis of 
CSunese, Japamse. and Korean 8n«stzy. 

UsM Lsvtli, Ispasitsc mates (28.9%) bad the 
highest peiccniage of teavy drinkers, followed by 
Korean mates (25.8%) and Chinese mates (14.2%). 
The minority of Korean males (44.5%) were 
sdstainers, and C3unese nudes (17.9%) rgsr^otted the 
higiwsc percentage moderate driidcers. Drinking 
patterns of females by ethnic grcsqi showed that 
11.7% of tf» Japanese w&men wkc I^vy drinken, 
and 0.8% of tt» Korean woaen woe tonry diiidtm. 
There were no heavy drinkers among Chinese wonen. 
Tl» higtest percentage of femate drnikKS was found 
anumg tlw Japanese (73 J%), fidlowed by the Oiin^ 
(48.7%). Female in the Korean gn^ (75.2%) 
represented the lu^K^st percentage of idMSaii^s. 

Cemlat§$ ef Vu. I&iving £ri«!^ who drank 
was significantly pcdtetive of heavy drinking among 
bo&i Qnnese ami Ji^janese mates, wMte having pmnts 
who drank w^ significantly i»edictive of heavy 
drinking anumg Kmean males. Sin^ few Asian 
w(Hnen drank l»avy amtmnts, it was tm p(»^bte to 
analyze these data; howevcar, variables th^ predicted 
drinking behavior were analyzed. For Japanese 
women, there was a positive relationship between 
having a hi|^ education and drinking behavior, while a 
positive relationship between weekly w<^ip and 
abstaining from drinking was found among Chinese 
women. Education and parents' drinking behavior 
were cmly marginally R^^ed u> the drinking b^vic^ 
of CHiinese women. K<»ean femate drinJdng was 
positively associated with {^rents' drmking bevvies', 
and al»linence was pcsitively a^ocimed with weekly 
wor^ip. 

Conclusions. This stady showed that Asian 
Americans differ in their drinking tehavior. 
Howev^, having jfnemis who drink was the ccnnmcm 
predicusr of heavy dnsddng its Japanese, Qnmae. and 
Kcffcan ma^. Further, the data sagged that i^vy 
atedtcd cfflisampiitm amcmg A^ miss, i»rtiai]arly 
Japanese and I&B^^ns, is as prevalent is it is among 
men in the genoal U.S. population. 
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DANKO, GEORGE P.; JOHNSON, RONALD C; 
NAGOSHI» CRAIG T.f YUEN, SYLVIA H.L.J 
GIDLEY, JANE E.| AND AHN, MELINDA. 
I!^ jBdfBeats fl^ "ncHrmal" and '*prolitem** 
atet^ ffiw as ntetcd to repmrted ate^ol 
conannq^kn. Akok^sm: CSi^tMl 
Expertmmti Rssmnk I2(6):760-7^ 2S Tth. 

This stody ^ted the hypcKlKssis that alcohol 
CGOisimiptiOtt witiiia an etimk grcmp is directly 
related to the group norms for drinking within the 
group. Adults (n^28) fam Hawaii's five majOT 
raciai/^dioic groups i^ovided im on Uieir own 
judgmtst (tf cunstiutted natmal and prt&lem 
use of alK^d, of what cxms^ititted tfw gemsral social 
nmra of normal and problem drinking, and of die 
d^ee to which various ateobol-related behaviors 
iiKtidUBi problem use; data cm akotol use were also 
olHuned. The <atate grwqws were Cawcatsian, Cauneaa?. 
J^(ai»re, Filipino, ami Hawaiist^Rnt Hawaiian. 

Vs* Lnels, IHfteRaK^ am«% tiie «hnic gnnips 
in caau»aq»ion (measmed in a «»ibined quantiiy- 
frcquency score) were significant; the groins raniced 
as fo^ws (IBnom iii^es^ to lowc^): Hawaiiai^Pait 
Hawaiian, FHqidno, Cancasian. J^WKse, OiiiassK. 
Although Filipinos had a high tevel of consmnpdon, 
they al«> bM a hi^ tevd abasinei^ (altmg with 
Chinese). Also, the consumjnion score oi Japunese 
rc^xm(teiK was twke as high as that of Chinese, 
despite ibeir commtm Asian ancestry and their 
similarity in flushirig re^xmse. 

Norms. AIcoIk)! use nonns varied acrcss sexes 
and ethnic groups and were predictors (rf consumption 
both within and across groups. Also, small but 
significant difference; among ethnic groups were 
fmmd in Uie number behaviois jtKige4 U} be 

indicative of a drinldng problem. Those groups 
reporting the highest levels of consumption 
^waiiao/Part I&waiian and C!ai»:asians) listed more 
behavior as being probtematic, particularly 
{wthoh^cal as opposed to mldbsaxoty behaviors. 
Within all e^bnte srhqis, snb.^ts bdiei^ thu other 
pec|)te mae mcse liboal dian t^smsdves with regard 
to what lerel of drinking cmisitated both nmmal 
andi^oblem use. 

Conclusions. The results from this study 
indkate the drinking imnns vary s^i^ ethnte groups 
and are directly related to alcohol ccmsaunptitm. The 
hightf ftas level of drinking t^nadered nomal. tl» 
higher the tevel of omsumptitm. Oi» elemoot of an 
alcohol prevention program might be to provide 
inftamation of what oiha p^sgie reganl as normal 
drinking behavior, especially since people tend to 
bdieve that others are more fsxqning alcohol use 
than they are. 
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JOHNSON, RONALD C; NA60SHI, CRAIG T.$ 
AHERN, FRANK M.; WILSON, JAMES R.; 
AND YVEN, SYLVU HX. 19S7. Cmsnl foctors 
us expIanatioBS for ethnk grcmp difTerencts is 
alcoteri BSC is HawaU. JomuU ofPtytkemave 
l^ugs 19(1):67.75. 23 reft. 

As a gnxip, Asians have \jcm faxoA to maiifest a 
men rapid etbanol mettboUsm bat a Im rapid 
acetaldehyde metalMriism than Cuicasiaiis. The 
consequent aversive efifects of aln^K^ Oncluding 
facial fla^g, incmoes in bean laie, and nmisea) fcff 
Asians has been th»4ht to be a fector in rediu^ing 
alc^ol consifiipti(»L Alternatively, ethnte groap 
diffierences in ikobaH use in Hawaii may be due to 
difference in adtural mmns as to what omstitutes 
normal and iBobtem drinking. A sorvcy questionnaire 
was distributed to 3,714 adult residents of tibc island 
of Oahu, including people of Chinese, Japanese, 
Filipino, Caucasian, Hawaiian/Part-Hawaiian, and 
Hapa-Haole ancestry. (The latter term refers to a 
penon with caie Gaussian and mie Asian parent.) 
Questionnaire items examined demographic 
chan^iiteristia^ ipantity smd fireqi^^ of aleo^l ui^ 
familial alcohol use. j^onal attitnctes toward 
alcohol, reasons for drinking or not drinking. 
I^ysudogical symptrmts following ak»h(d soc^ 
problems with alcohol, and some peminality 
measures. 

Cultural iufluenees. SvLhjtxts of mixed 
Caucasian-Jipm«e ancestry drank at levels that were 
similar to those ctf nomiixed Caucasian ancestry and 
that were ccn^ikar^y higter than those nomnixed 
Jqianese ancestry. The ii«:ideiK% of facial Siting in 
the Caucasian-Japanese group was comparable to that 
fcmnd in the ncmmixed J^nnese group mi was higher 
than that found in the ncmmixed Qmomiatt group, 
which suppoits previous research indicating that 
flushing has little infiuei»:e on ak»>hoI use among 
ethnic groups in Hawaii. Chines. HIipinos, and 
Japuie% rob^^ who w«re Ixnn in Havoii were n^ire 
likely to drink than those txm in their ancestral ' 
homelands. Among CaiKiasimis, those bcmi in Hawaii 
had a lower pievalesu^ of drinldng than those btan in 
ihc mainland U.S. The prevalence of alcohol use 
among Hapa-H»}les was stotilar to that reamed by 
Caucasians; also, H^-Haoles who mm bom in 
Hawaii tended to have a lower level of alcohol use 
than thc^ who wete bean in the mainland U.S. 

Conelusioms. The result provide s^ng, 
althou^ indirect, support for the idea that cultural 
norms are important dett^rnoits of the level of 
alc(A(d u» and i»oI»bIy the ri^ for i^tdudi&m. 
They argue against genetic differences between eihnic 
gnmps in ah^ol mc^idH^ism as a n»«i ft^ eihnic 
group differences in levels of alcohol use and 
alcoholic. Ute results also aaiggest that is a 
multiethnic society in which there is frequent 
interaction and intennaniage the dlfTi^nt groups 
influence each other in their tmitutfes tovwd alcohol 
use. 



SMbsUme€AttmAat0mgAM&mAm»r$^ Youth 

JOHNSON, RONALD C? SCHWmmS, 
SYLVIA HX.{ WILSON, JAMES R.; 
NAGOSm, CRAIG T.; AND MCCLEARN, 
GERALD E. IMS. A farora-ethak coinparis<m (rf 
reasons given for using akobtd. not using alcohol, 
or cea^ to Bse alarimL Jomnml 9f StuOks on 
AMol 46(4):283-288. 14 rth. 

This study sought to determine whether 
differences lwtwe«n ethnic groups in alcohol 
cofisnmpt^ cmld be Kcmmted §ox by difference in 
leaams given for drinking, mvcar drinking, cs- ceasing 
to drink. Questitmnaires were completed by 3,712 
sdalt n»i&nt8 of Hawaii, reirosenting six ethnic 
groufs: Qiinese, Japanese, Blipino, Caucasian, 
Hawaiimi ts paxt-Ha^raUan. and H^-Hatde (mixed 
Qrfentri and CBocasian aigegiy). 

Rm^m Jl^ DrbUdmg, Acn»s all ^mic gnwps. 
subjects rad(»s^ ccletoitcffy reaama for drinking 
(e.g., ficff fon, in a ^xhI mood, to be socialde} much 
more often tfami ^&ol(^[ical reasons (e.g.. when 
tense, when sad, wish were different person). 
Significant diffttem^ wem ttxmi amtmg tte edmic 
groups in the ro«ui nombo' of reasons given for 
drinking, with those groups that reported higher 
alcohol «m»mi]»ion (e.g.,Cau«isi^) giving mere 
reasons for drinking than those reporting lower 
amran^ii(m (e.g., Chi«se}. Tl» maui excqitkm was 
niipinm, who h^ a rdatively large number of 
abstainers or former drinkers; but those who did 
&ink were more likely to cteck pattol^ical reastms 
than the other ffoa^. Aooss all edmic groui», the 
higher d» level of n«ii, the mcne often was en;h 
reasm for drbiking (mdor^ and the nu^e ma«)ns 
were chewed. Subjects who checked more 
IKUJudogical dmn celebratory reasons fi^ drinking 
WQ» als) likdy to indicate tta& they had problems 
with driiddng. 

Reasotts for Not Drinking. Reasons for not 
drinking by abstainers and former drinking also 
differed across ethnic groups. Caucasians and 
Hawaiians endowed religion as a reason for not 
drinking more often than did the other groups. 
Disliking the tas» of ateohol was endco:^ less often 
by Caucasians tlum by die ester groups. 

CoitelusUfns. The findini^ se»m to indicate timt 
differences between ethnic groups in drinking levels 
are more likely the result of different norms for 
what is iKH;;«ptabIe drinking b<^vior rather than of 
gen^c Iff aivironmental diffenaices. One area that 
deserves further study is the possibility that 
diffeienctti in taste ^nsitivity may influences alcohol 
use. 
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KITANO. HARRY H.L.; CHI, IRIS; LAW, 
CJC.; LUBBEN, JAMES; AND RHEE, SI-YUN. 
198». Alcdioi cosntinptloa of Japaoese in Japan, 
HawaH, and CaHflnraia. Ib: Tmrie, L JL, and 
Harfm^, T.C^ etis. CMUmrat iitflmtnetf and 
Drinking Ptutems: A Focus on Hispank and 
Japanese Populations. Wuhington, D.C^ GPO. pp. 
99-133. 20 refs. 

This paTJer reported on alcohol consumption 
paiteins amoiig J^mbksc living in Oahu. Hawaii; Santa 
Clara County and Los Angeles. California; and four 
cities in Japan. A compar^on sample of Caacasians 
from Santa Clara was also inclwted. The bypwhcsis 
was that the drinking patterns of Japanese-Americans 
living in Hawaii would be closet to thc^ living in 
Japan than to those living in California, Also, 
because the Japanese population in Sanu Clara was 
smaller ai»i mcoe integrated than that in Los Angeles, 
it was expected that the drinking patterns of the 
Japanese in Santa Clara would mere closely resemble 
those t£ the mainstream culture than elsewhere. The 
Santa Clara sample consisted of 516 Japanese 
Americans and 526 Caucasians; in Oahu, 415 Japanese 
were interviewed; in Los Angeles, 295; and in Jajan, 
1,225. 

Use Levels. There were statistically significant 
differences in drinking levels between locations for 
both males and females. Among males, the rank 
order for abstainers was Hawaii (M.8%), Santa Clara 
(18.5%). Los Angeles (13 J%>, Caucasians (12.7%). 
and Japan (9.4%). The highest level of heavy drinking 
was repOTted by Japane^n-Americans living in Los 
Angeles (35.8%), followed by Japan (32.4%), Hawaii 
(29.0%), Caucasians (26.4%), and Santa Clara 
(12.9%). Among females, abstinence was most 
common in Japan (45.1%) and lowest among 
Caucasians (16.9%), with Hawaii (33.7%). Los 
Angeles (26.7%), and Santa Clara (26.2%) falling in 
between. The rank order for heavy drinking among 
females was Los Angeles (13.3%), Caucasians 
(11.4%), Hawaii (9.1%), Santa Clara (42%), and 
J^an (3.8%). 

Ckaraettristles of Drinkers. Significant 
differences were found for various socioeconomic 
characteristics at one or more of the locations. 
G«nmUy, there were higher proportions of drinkers 
among younger age groups, among those with more 
education, among those with higher inccsne, among 
those widi lower duut^ attendance, and among those 
from families in which both parents draiA. Among 
the three Jajsnesc-American groups 4rinking differed 
significantly by generation (except for Japanese 
women in Los Angeles). Amcmg males, the hi^est 
proportion of drinkers was found amcmg the Sansei 
(third generation) in Hawaii and Santa Clara and 
among the Nisei (second generation) in Los Angeles. 
Among females, drinking was highest among the 
Sonsei and lowest among the Nisd. 

Further analysis of the results using logistic 
regression models lo evaluate the significant 
charactcristbs differentiating drinkers from abstainers 



and heavy drinking males from non-heavy drinking 
males found no clear pattern among the sites. 

Conclusions. It would appear that drinking 
styles in Japan exert litUe influence on Japanese 
Amerkans in different locations in the United States. 
Drinking patterns in a specific location seem to be 
more influenced by the experiences of Japanese 
Americans in their respective areas of residence. The 
assimilationist model from which the main 
hypothesis of this study was drawn makes two 
assumiSKms that may not be warranted: (1) Drinking 
fBtKsrns remain constant in Japan and change only 
after emigration to the United States: (2) drinking 
patterns throughout Japan are homogeneous. The 
results of this study emphasize the danger of 
generalizing £rom the drinking patterns of J^janesc 
Amerkans in a smgle locatitm to J^iane^ Americans 
as a whole and Ute impoitarxce d taking location and 
local conditions into account in studying Japanese 
American drinking patterns* 



KITANO, HARRY HX.; LUBBEN, JAMES E.; 
AND CHI, IRIS. 1988. Predicting Japanese 
American drinking bebavior. International Journal 
of the Addictions 23(4):417^28. 7 refe. 

The purposes of this study was to assess drinking 
patterns among Japanese Americans in Los Angeles 
from interviews with a random sample of heads of 
households with Japanese surnames (n«295). The 
&p«afic aims of the scody were to determine the 
characteristics that differentiate drinkers from 
abstainers and heavy drinkers from ti^t drinkers, and 
to develop models that woold predict Japanese- 
American drinking behaviOT. 

Use Levels. Japanese Americans bom in the 
United States had lower drinking levels than those 
bom in Japan. Significant gender differences were 
found in Japanese- American drinking behavion 
abstiwnce w^ report^ by 16.6% of males and 26.7% 
td females, whereas heavy drinking was over twice as 
high among males (28.9%) as among females (11.7%). 
Ttose respondents who did drink tended to be cither 
light drinkers or heavy drinkers, ratho" than moderate 
drinkers. 

Correlates of Use. Demographic and social 
determinants of drinking were examined through 
logistic regression. The most important variables 
differentiating abstainers bom drinkers were going to 
bars or nightclubs and attending religious services- 
Japanese Americans who moie niucation, bad been 
bean in Jqpsn, had a mother who drink, and had close 
friends who drank were more likely to be drinkers 
than abstainers. Respondents were more liloly to be 
heavy drinkers if they reported that they frequently 
drank alcohol with neighbors or with close friends. 
Other, less significant, variables associated with 
heav^ trinking were age, going to bars or nightehibs, 
and income. 

Problems. None of the respondents reported that 
alcohol was a problem for them, but there was 
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occasional mention of friends (x relatives with 
alcotoi-fel^ed problrais. 



LE MARCHAND, LOIC.i KOLONEL, 
LAURENCE N.| AND YOSHIZAWA, CARL N. 
19S9. Ateiliol comuBptfam pqttnrmi Mmamg five 

ethnic gnmps in HawaU; Cum^t^am with 
tttcWeBce of csqrfiagad and crqibarTngn! 
cancer. Id: Matk»ai Instityte w Atookal Abnse 
and AIc(A(dism« Aleehsl Us* smoi^ VS. Stknie 
MinoriiUs, RockriUe, Mdu National Institute on 
Alcohol Abase and AlcofaoUsm. pp. 355-37L 24 
rc£i. 

Ethnic differences in drinking habits were 
examined among tlw five majCH" eilmic gn»ips in 
Ibwaii (Camaisians, Jqanc^ Qiii^se, Fili^nos, and 
Native Hawaiians) n^g interview data collected 
b^weeo 1972 and IS^ htm a repteseaiaUve san^te 
ti t^pstadmssieily 50,000 EawaiUm t^^dmts. 

Ust LsnU. Native Hawaiian had the highest 
ccnsmopdcm ai bear, and Canrasianf had the highest 
consumption of wine and spirits. Overall, total 
alcohol coosmnfRicm was similu' fox Uhsk^ two ctimic 
groups and was omsidKably higher than co ns o aapt iiHi 
anuKig tte three Asian group. Ibis [»ttem was 
c^}seiv«i wbc» ^her daily or lifi^bM use of atei^l 
was compared and was rather consistent between 
«»(es and grcmps. Aldiough al«^ use was not 
unusually high among Native Hawaiians, Native 
Hawaiians wbci drank leiKfed to ccaismte mcse alcohol 
dum drinicers in the m!^ groai». WeeUy drinking 
patterns were very similar among ra^ and did not 
suggest that binge or regular drinking was more 
likely among any i^nteular grotq>. 



LUBBEN, JAMES E.; CHI, IRISi AND 
KITANO, HARRY HX. 1988. Explming FOipbio 
Araorii^ drinking bi^vfor. Journal pfSla^s on 
Ahohol «K1):2£.29. U refii. 

The purpose of this study, the first to stndy 
Filipino-American drinking, was to explore 
characterises that di^gnis^ levels of drinking 
among HUpino Americans thn»^ intmiews widi a 
samjde of 298 adult Filipinos in Los Angles. Two 
kigistic regr«si(» analyse vrare ccndiKted, to 
identify social factors that distinguished female 
drinkers from female abstainers, the other to 
determine S^tcsrs that difE»<mtiated heavy drinkers 
from light drinkers among males. 

U»Levefs. Ovnhalf (55%)oflHnaIes8nd 19% 
of males were abstainers, whereas heavy drinking was 
reported by 33% of females and 29% of males. 
Heavy drinking was thus alnum eulurively a male 
aciiviy. 

Combats of V». The mly significant var^le 
common to both logistic regn^on models was 
regular participmion in religicnis imrvice (£ceqaent 
aiiaidaiK» was as^iat»S w^ loirar ctnsmnj^ion). 
The other sigiUficant variable for female was 
education (tf^ce with higher education were more 



likely to drink). Ffs males, iKlditioiud significant 
vari^Ies w«e incomie (low mramie men dx^ moie) 
and having firiends vi'ho drank. 

CoAclnstoiit. It was ccmclocfed that drinking 
behavior among Filipino females conformed to the 
tnditiODai Asian drinkiag paojon, whoeas HU^no 
men were mere rimilar in their drinking to American 
patterns. 



LUBBEN, JAMES E.; CHI, IRIS; AND 
KITANO, HARRY HX. 1989. Tbe relative 
teflaeuM! of sek^ted wtial fSictors on Korean 
driakkig bi^vifH' in Los ABgd^ AOvmcMsin 
Alcohol d Subsmmo Akms* 8(1): 1-17. 11 reb. 

A nmple of Kcffean-An^can adults in Los 
Angeles (n»2^) was kierview«i in mda to icfentify 
duoacteristics thitt distinguish Korean«American 
drinkers from abstidners and to determine 
charKtsistics that distinguish teavy drinkers fnrni 
lig^/iBMXknitB drinkcis. Lt^ttk; re^enkm was in»d 
to (Pennine the rebuive i^ue^ce of mioiK social 
&ct(xs on drinking behavkff. 

Ust Ltvtls. Over half (58%) of the sample were 
abstainm, and cmly about 15% were heavy drinkers. 
All \mt (Hie of the heavy drinkers were men, while 
75% of the abstainers were female. Still, a high 
percentage of males (45%) were abstaix^ers. 

Correlates of Use. The logistic model identified 
five characteristics that differcittiatcd abstainers from 
drinkers: gender (male), college education, parenial 
(^position, playing indoor games (e.g., cards), and 
going to bars cs nightclubs. A second logistic model 
was used to determine the characteristics that 
influenced the level (tf drinking. Males and those 
ndio wait to bars or nightclubs were mt^t aiH to be 
htm^ drinkm, while jartidpatum in ^xms and being 
Frou^tant were associaK»i with more moderate 
(Msking. 



MCLAUGHUN, DENNIS G.| RAYMOND, 
JONATHAN $.1 MURAKAMI, SHARON R.; 
AND GOEB^T, DEBORAH. 1987. I^g 
amimg Arian Amerkfms In Hawaii. JounuU of 
PsjfekottcHvo Dmgs 19(I):85>94. 17 reili. 

In ofd^ 10 detomiset {^ttcans of drug nx among 
Asian Amoicans in Hawaii, a statewide sample of 
stolts from 2,503 hoosehdds was obtained. The 
inKarview schedule ccmristed of qi»stu»u resting to 
&m(^Enq)hk duuraciHinics, afecdiol and otl»r drug 
use, psychiatric symptonmology, asl psychologicai 
stress. The akxAicA and dr^ UK patitfm of Oiinese 
Americans, Japanese Americans, and Filipino 
Americans were compared with those of Native 
Hawaiians ai«I Caticasians. The dn^ indu&d in 
I^esent report were barbiturates, tranquilizers, 
marijuana/hashish, inhalants, LSD, PCP. 
amidietami^ cocaitHU methui{»», tooin, |»un drugs 
(morphine, Percodan, Demerol), and alcohol. 
Fiychosociai predic&}» of substance use were 
examined acrc^ e^c grcmps. 
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Use Ltvtls. W& one excqpticm, U&iiaie itse of 
all drags was higher smmg Caocasians and Native 
Hawaiians tim smmg tiu»e of Qumsse, Jqait^ and 
Filipino ancestry; the exception was tranqnilizers, 
where Natiw Hawaiians had lower use than did 
Oiinese and Jaitanese Amerbans. For all drop. 
CaiKasians h^ the higi^ lates (tf use. Time wee 
difference in the relative rankings ot the three Asian^ 
Anmrican jpoops. Filipino AmerKWis R|Katcd the 
Iow(»t ovcxoU dmg Qiinese-American and 
Jai»iMse-Aiinerxcan zeiqxmiteits woe similar to o«e 
am^te in drag use. 

CorrvlsA^ of Use. No c^sistently clear pattern 
of ia«sdict(»s of alcdiol and o&er ding 0% mntnig 
As^ Anmricans was fisoiKL IMfifeient vnial^ (age, 
sex, age, marital status, mental I^th symptoms) 
I»«dicted drug use fas «Mtte groups but not for 
others. There was some indication that Asian 
Americans were more likely lo use drugs to self- 
medicate than were Caucasians, suggesting that they 
arc reluctant to seek existing psychiatric or 
psychological services c(Hnpared with Cmicasians. 



MADDAHIAN, EBRAfflM; NEWCOMB, 
MICHAEL; D.; AND BENTLER, PETER M. 
isms. Risk factors for substance abuse: Ethnic 
differcBces amrmg adolescents. Journal of 
Substance Abuse l(l):lI-23. 30 rcfs. 

Differences among ethnic groups in ttrms of risk 
factors for sutstam^ use were explored, based on 
results from a sample of students in 10th, 11th, and 
12th gr^es in Los Angeles (na994) who were part of 
a longitudinal survey of drug use. Five substance-use 
scales measuring fircquency of use during the past six 
months were included in the analysis: cigarettes, 
alcohol, cannabis, nonprescription medication, and 
hard drugs. In addition, prevalence of use of a 
specific drug was defined as use at least once in the 
past sh months; heavy use was defined as at least 
daily use of a substance, except for hard drugs, fx 
which heavy use was defined as use at least once a 
week. The ten risk factors were low academic 
achievement, lack of religiosity, early alcohol use, 
low self-esteem, psychc^aihology (depression), pow 
family relationship, social deviance, sensaticm seeking, 
perceived peer drug use. and perceived adult drug use. 

Risk Factors. Differences among the ethnic 
groups (Asian, Black. Hispanic, White) were not 
significant for three risk factors: low academic 
achievement, psychopathology, and poor zelmlcnship 
with family. Of the other variables, Asians had the 
highest level of risk for low religiosity and poor 
self-esteem; they bad the lowest level of risk in 
regard to four risk factors: early alcohol use, social 
deviance, peer drug use, and adult drug use. In 
general, ethnic differences mnong the mean risk factor 
score were significant, with Whites having the 
highest mean score, followed by Hispsnics. Asians, 
and Blacks. Heavy use of alcohol was associated with 
increasing number of risk factors only for Black 
students. For every ethnic group, heavy use of 



cannabis was associated with increasing risk factors. 
There was no relation between number of risk factors 
and heavy use iiotipresciipiion medications. Heavy 
use of hard drags was associated with increasing 
number of risk f«:tors for Hispsaics, Asians, and 
Whites, but not for Bkcks. For all ethnic groups, 
the risk &ctors score was significantly related tti the 
jHCvalence of alcohol, cannabis, and bard drugs; for 
nonprescription medications, the association was 
significant for all groups except Hispanics. Overall, 
30% of the White audents and 31% of the Hispanic 
studoits bad a high risk for using drugs (four or mat 
risk facttss), compared with 25% of Asians and 10% 
of Blacks. 

Cemelasions. Prevention programs should 
consider all the risk factors that contribute to 
suhsSMCKse d^ise amoug adotewentSi l^it li^y also need 
to ccaisider that yoimg people bom different ethnic 
groups have diJfferent sets of risk factors for 
substuice 0^ For Asian students specifically, the 
main high-risk factors were low religiosity, poor 
self-esteem, poor relationships with family, and 
sensation seeking. This would indicate that 
prevention programs directed to Asian adolescents 
should include elements that provide psychological 
support. 



MURAKAMI, SHARON R. 1989. An 
epidemiological survey of alcohol, drag, and 
mental health problems in Hawaii: A comparison 
of four ethnic groups. In: National Institute on 
Alcohol Abuse and Alcoholism. Alcohol Vst among 
US. Ethnic Minorities. Rockvllle, Md.: National 
Institute mi Alcohol Abuse and Alcoholism, pp. 
343-3S3. 14 refs. 

The Hawaiian Department of Health, Mental 
Health Division conducted a statewide 
epidemiological survey in 1984, using a two-stage 
cluster sampling procodure within each of the eight 
mental health catchment areas in Hawaii. A sample 
comprising 2,503 individuals aged 18 and older was 
obtained, yielding a significant proportion of 
Caucasians ^J%), Japanm (21.6%), Filipinos 
(11.4%). and Native Hawaiians (18.9%). A interview 
questionnaire elicited information on individual 
alcohol consumption, problems related to drinking, 
drag use, psychiatric symptomatology, and other 
correlates of alcohol use. This |^>er examined the 
rate of alcohol use and abuse, the extent of alcohol 
consumption, and ccsxclatcs of alcohol consumption 
among four ethnic groups in Hawaii 

Usi Ltvtls. The percentage of Native Hawaiian 
drinkers, although lower than that for Caucasians, 
exceeded the percentage of Japanese and Filipino 
drinlois- Moreover, NaHve Hawaiians consumed less 
alcohol than Caucasians but more than other ethnic 
groups as the Jaj^ese and Filipinos. 

Problems. A similar pattern was also found 
with problems related to alcohol consumption. 
Barriers to seeking professional help woe reported by 
each ethnic group. Higher percentages of Native 
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Hawaiians, Japanese, and FUtpincs reported barriers 
than did Cfflicasians. 



SCHWITTERS, SYLVIA Y.{ JOHNSON, 
RONALD C; WILSON, JAMES R.; /ND 
MCCLEARN, GERALD E. 1982. Ethnkity and 
akoboL HawaU Medical Journal 41C2}:6C <»3. 14 
rets. 

In order io examine ethnic difScroiccs in alcohol 
use and the effects of alcohol, questioniuires were 
administaed to 3,714 «lults (age ^ years and ova) 
cm tlw Islai»i of Oahu. TM sut}.^cts woe ficom six 
ethnic groups on Hawaii: Caucasian. Chinese, 
Filipino, Hapa Haolc. Hawaiian/Part-Hawaiian, and 
Japanese. Approximately equal norobers in each 
ethnic group were sampled. 

Us* Lenls. Ccm^derable diffidences were found 
in drinking behavior among the six groups. The 
percentage absiiainers in each groups was as follows 
(from low to high): Caucasian 4.3%; Hapa Haolc 
7.0%; Hawaiian/Part-Hawaiian 11.1%; Japanese 
16.7%; Chinese 17.1%; and Filipino 31.1%. The rank 
order of drinkers (from high to low) was similar to 
that for abstinence, except that the order of the 
Chinese and the Japanese are switched: Caucasian 
81.3%; Hapa Haolc 80.1%; Hawaiian/Part-Hawaiian 
69.5%; Chinese 69.2%; Japanese 67.4%; and Filipino 
49.2%. The range in the percentage of former 
drinkers was much narrower than for abstainers or 
drinkers: Hapa Haolc 12.9%; Chinese 13.1%; 
Caucasian 14.2%; Japanese 15.8%; Hawaiian/Part- 
Hawaiian 19.4%; and Filipino 19.7%. Analysis of 
drinking scores (quantity-frequency) of former 
drinkers found that Caucasians were much heavier 
drinkers than Uie other grroips before they qpiit 

Problems. For all groups, the number of 
symptoms and problems associated with drinking 
increased with increasing alcohol use. Furthermore, 
former drinkers rejxjrted that they had experienced 
more symptoms and problems than those who 
continued to drink. Among current drinkers, 
Caucasians at all levels of use had at least as many, 
and often more, symptoms and problems than did 
members of any of the other ethnic groups. 

Conclusions, It appears that differences in 
drinking behavior between Caucasians and Asians 
result from differences in preference rather than from 
differences in tolerance. Also, while considerable 
ethnic differences in drinking behavior were evident, 
the differences arc not as great as popular belief or 
treatment admissions would suggest. 



SUE, STANLEY; ZANE, NOLAN; AND UO, 
JOANNE. 1979. Alcohol drinking patterns amntig 
Asian and Caucasian Americans. Journal of Cross- 
Cultural Psychology 10(I):41-5<». 15 reft. 

This study was designed to explore possible 
ethnic and cultural influences on alcohol 
consuroptkin. A drinking habits questionnaire was 
completed by 47 Asian American (23 Chinese, 24 
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Japanese) and 77 Caucasian students from the 
University of Washington. Five categories of 
drinking patterns were measured, ranging from 
abstinence (or infrequent use of alcohol) to very 
heavy drinking. The students subsequently ctsnplcied 
an attitude questionnaire measuring degree of 
agreement or disagreement with attitudes toward 
drinking and toward controlling drinking. 

Use Levels, Different [»rtems of drinking were 
observed across ethnic groups, Asians consumed 
alcohol less frequently and in lesser amounts than 
Caucasians, althmigh alcohol ccmsumption by Asians 
increased with length of time living in the United 
States. 

Attitudes. Attitudes toward drinking also 
differed b^ween the ethnic groups studied, Asian 
stDdents reported greater self and parental 
disapproval of drunkenness, but apparently this had 
little to do with negative attimdes toward alcohol 
harming the body. In addition, Asian Americans were 
no more likely to regulate their drinking due to 
physiological indicators of drunkenness than were 
CaiKasian. 

Conclusions. Consistent with other studies, 
Asian Americans reported less drinking than did 
Caucasiaos. The findings are inconsistent with the 
genetic hypothesis, which assumes physiological 
differences between races related to alcohol 
consumption. Hie findings seem to support the 
cultural hypothesis in view of the following: most 
assimilation measures indicated significant correlation 
with Asian patterns of drinking; and negative 
attitudes toward drinking instead of physiological 
reasons were related to less drinking by Asian 
Americans. 



WONG, HERBERT Z. imU Substance use and 
Chinese American youth: Preliminary findings on 
an interview stndy of 123 youths and implications 
for «9rvi«s and programs. Sao ^nmciseo: Youth 
Environment Study. 

A community-based, pilot survey was conducted 
of substance use and problems among Chinese- 
American youth in the Chinatown section of San 
Francisco. The sample of 123 youths (ages 13 to 19 
years) was selected for interview by a chain referral 
method rather than randomly. The interview schedule 
had been used in previous surveys of substance use 
among Black, Latino, and White youth in San 
Francisco, which provided the opportunity to compare 
results from the present survey with the earlier ones. 

Us* Lenls. The pcixtailage of ever use of various 
substances by Chinese youth was as follows: beer 
77.2%; cigarettes 74.6%; marijuana 583%; wine 
54.1%; hard liquor 48.8%; quaaludes 42J%; cocaine 
39.8%; hashish 22.0%; Vatiuos 16.3%; LSD IS.4%; 
amyl nitrates 2.4%; opium 14%; morphine 1.6%; 
PCP 0.8%: glue 0.8%; and heroin 0.0%. For all 
drugs except Valium, Codeine, and quaaludes, males 
were more likely to use drugs than females. Use of 
quaaludes was particularly high among Chinese- 
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American youthi (42,3%) compared with Latinos 
(20.6%). Whites (19.0%). and Bl^ (9.4%). Bat 
ChtMse yottth R^xxted lower bvels of tt» for PCT* 
put amphetamines, Valium, and heroin. older 
users (ages 16 to 19 years), reponed levels of ever use 
ctf most drugs was hi^»r ibm tha» fcRuui in BUi»x^ 
survey smdies or in the earlier surveys in San 
Francisco. 

lite most frequently u»d substance were 
cigarettes, nuBi juana, beer, bard liquor, and quaaludes. 
Sttbsances ihu ranted in mockme to low £r»iuency 
were hashi^, rocaine, LSD, barbiturates, VaUum, and 
Codeine The least frcqucnUy used sibstaix^es were 
mescaline, mushrooms, pill amphetamines, 
racthedrine, wd amyl nitrate. 

PesMv$ ExptritHcts. The sample reported a 
variety of pos^ve expertoiCM to be associated widi 
substance use; the five most common respcmses were: 
f^ relaxed (56^)*, fipel imppy ami car^ree (S&9%); 
Seel less amdmis and imae (54 J%); find mmtk nmre 
enjoyable (52.0%); and find it easkr to rap with 
girls/boys 07.4%). 

Prokltms. Negative physiological and 
psychological problems associated with mbstance use 
included: being sick because of alcohol (48.0%); had a 
smtdKs's (4U%): fa»i a hangovor firmn aktihol 
(39.8%); had shmness of breath from smoking 
(38.2%); and suffered memcsy h^s torn tikctd 
drugs 0^.4%). 

Education and Treatment. Only 5.7% of those 
who used alcohol ca* drugs bad sought out he^, and 
only 1.6% had received treatment in an alcohol or 
drug pogram. Nearly three^quan^ of the Chinese- 
AoK^kan ymith h^ s»me type of drug ^catimi and 
40.3% said that informat^ diey \xb& received about 
drugs macks them less intere^ in trying them. Over 
80% believed that the drag education they had 
received was of value. 

Conclushms. Although the nonrambm namre of 
the »mple shouid ke^ in miai, d» findings of 
this study suggest that substance use and abase among 
Chin^-Amtfican youth is higher than previously 
believed, with females exceedii^ mates in the use of 
mmt drugs. It is reccmamemied thm C3dn«» and 
other Asiffli Ammcans be invol^«d in jdamimg and 
program development; that culturally sensitive 
jMcvcnaon and intervenatm programs be deveh^; 
that m^hods be found to overomie die reluctam^e to 
enter treatment; that prevention programs be 
concnned with the substances u^tually used by 
Chines American ycRith ami with the culuml aspects 
of substance use; and, finaUy, that further fKearch 
using systraiatk and landkKB sampling be carried out 



States, for which social and in^tuttonal sui^n is 
ctflen not, available. As a result, lefugees may turn to 
ateohol or dnigs to attempt to deal with or to fc^t 
dieir i»Dblems. Tte pvticular substance us»d is 
probfdily affect by age. tength of time in die Uni^ 
Sttfes, ami degree of amnilaticn. Akxri^il may be 
used maittly by olds icfcgees, while ymmger refugees 
may be more likely to use drugs. In tsder to provide 
inffmBtticm cm meatal healUi and substance abuse 
auMmg Indochine^ refugees, 840 refugees in Houston 
(90% Vietnamese) were mierv»w^ Nearly 60% had 
airived in d» Uni^ States £nmi 1975 to 1979. 

Pnkhms. Nearly half (45%) of dte sample 
reported that they some time had trouble with 
alcohcd » tobKxo, while 7.9% had trouble with 
diese drugs aU the time. Odier drugs were 
sometimes a problem for 13.9% of the sample. 

Cmnleus ef Vie. I^ugs w&e fairiy often used 
as a CGfung medmii^ 40.4% of d» r^uie^ used 
alcohol, 11.9% used other drugs, and 44.2% used 
tobacco simtetimes to help diminish tteir problems. 
FreqiKnt use of dtese (&up m dimim^ pro^bms vm 
reported by 5.8% for alcohol, 0.5% for other drugs, 
ami U.7% for uAaKO, Tto use of dmp as a coping 
m«;hmiism was signifkastly ielaa»i to rejrarts of 
having trouble with tctoco, alcohol, and other 
drugs. 

& was also found dttt the greater d» wtsries and 
conccnis, troubles, and depression, the more likely 
ymt drugs used as a ceding mechanism. However, 
higter degree of satisfactii^ about living in the 
United StaUiS was also positively related to the use 
of drugs » a coping mcx^ism, po^ibly because 
ytmoger and less traditimial refugees w^ both more 
satisfied with their lifo in the U.S. and tended to use 
alcohol and cuhor drop more often than older and 
more traditional refugees. 

CoaelUMloas. Altfatmgh problems a^ociated with 
the use akolKd ami otto- thugs anmng Ind(»;hinese 
R^gecs are nm as great as Bim»ig aime edmic 
ami disadvantaged groups, it is likely that the 
sBrkMBoess of t^ pn^lsn will inaeaa: in tte future. 
l?m of the reason for the use of drugs within this 
piqmlation is the need to face numertms adjusunent 
and mental health problems without miequate »xial 
and institutional suf^ort; substai^e use becomes a 
«^y to diminish stxesi ami fcffget problems. 



YEE, BARBARA W.K„ AND THU, NGUYEN 
DINH. 1987. Correlates of drug use and abuse 
among lodochinese refugees: Mental health 
iraplicatioBS. Journal of Pswhoae'.vt Drags 
l9(l);77-«3. IS refs. 

Xn(&»hinese refugees (mainly Vietnamese) fac^ 
many problems of adjusting to tife in the United 
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